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How to Get More Hospital for Your Money 


A hospital is a lot of things. It’s a building, of 
course, and it’s equipment and people. A success- 
ful hospital is other things too... things like the 
proper atmosphere, efficient service, smooth oper- 
ation, and patient satisfaction. 

If you are planning to build a hospital, clinic, 
or an addition, let Western Surgical’s experts con- 
sult with your architect. Together, they will plan 
the most effective use of your personnel in the 
minimum amount of space and at lowest cost con- 


sistent with good nursing care and patient traffic. 

Western can help engineer everything from 
kitchens to surgeries, from central supplies to OB 
departments, and can furnish all the latest equip- 
ment. Dozens of economies are possible: two 
nursing stations instead of three, for instance. 

You should take advantage of this valuable 
consulting service. Let Western help you get more 
hospital for your money. 


€& WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION bf 


OFFICES: Bakersfield, FA 4-6453; San Bernardino, TU 9-0307; Las Vegas, DU 4-4930; Los Angeles, HU 3-436] 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; Fresno, AM 8-8668; San Diego, BE 9-0172; S. San Francisco, PO 1-2566 
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EVERY COMMUNITY rests upon a triangle of accomplish- 
ment—protecting its families and assuring their future. 
The three points of this triangle are the Church, the 
School, and the Hospital. 

As a vital partner in community life, local hospitals 
are continuously investigating new ways in which to im- 
prove facilities. In this way, patients are assured of the 
best health care medical science can provide. The use of 
wonder drugs, advanced diagnostic equipment, and mod- 
ern medical and surgical techniques all help toward this 
end. 

And hospitals go even further in their efforts to safe- 
guard community families. Hospital personnel—specialists 
in the field of health care—are carefully chosen so that 
their combined skills provide patients with more rapid 
recovery and shorter hospital stays. 

We would like to take the occasion of National Hos- 
pital Week—May 7-13, 1961—to add our congratulations 
to hospitals throughout the country for their contribution 
to the health and security of the community. 


Health Insurance Council 


Representing the nation’s insurance companies 
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HEALTH SAFETY EDUCATION 


Of the top three killers of Americans, the first two — 
cancer and cardiovascular diseases — receive the constant 
attention of hospitals in both research and public education. 
But the third — which took 37,800 lives and caused 
1,400,000 disabling injuries in 1959 and ranked No. 1 as 
killer of the country’s youth in the 15 to 25 age bracket — 
continues almost unchallenged and unmentioned by the 
community hospital. 


If, as the Principles for Planning Hospital Service* state, 
“the general hospital is the key institution in the voluntary 
health system,” then the general hospital has a key responsi- 
bility to the community in health safety education. And this 
responsibility would seem to require that hospitals par- 
ticipate at the very center of the attack on their com- 
munity’s No. 3 killer — traffic accidents. 


Other agencies — police, highway patrol, safety coun 
cils — have been active for years and the traffic death prob- 
lem has been left largely in their hands. But the toll con- 
tinues to mount. What type of program and what agency 
is needed? Reflection will show that it must be a /ocal pro- 
gram, a cooperative effort between many agencies which 
will finally get the job done. This would be in many ways 
similar to polio immunization programs. 


Of many possible approaches to the problem of protect- 
ing people from automobile injuries and deaths, two would 
seem to stand out as demanding immediate attention: 


1. The widespread installation and use of seat belts. 


2. The establishment of an informed public who would 
choose cars with an eye to interior safety design. 


Writing in California’s Health, March 1, 1961, Herbert 
A. Lints, M.D., said, “The seat belt is undoubtedly the most 
potentially effective life-saving device available to us.” 


Nearly two decades of crash injury research demonstrates 
that more than 5,000 lives could be saved annually and 
serious injuries could be cut by more than 50 per cent. A 
recent New York State study showed that injuries and 
deaths were 60 per cent lower in 400 auto accidents involv- 
ing people using seat belts than in 400 similar accidents 
where seat belts were not used. 


But, despite conclusive evidence, the public shows little 
or no interest. 


*“HOSPITAL FORUM, February, 1961 
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Climaxing a seven-year campaign by the American Medi- 
cal Association, several major automobile manufacturers 
have decided to install seat belt attachments for the front 
seats of all passenger cars from 1962 models on. Chrysler 
Corporation has announced it will offer seat belts to its 
dealers at cost ($6.35 each) and recommend to dealers that 
they make belts available to owners of all makes of cars on 
a similar basis. 


Continuing its battle against public apathy, the AMA 
urges its members to give leadership to the seat belt educa- 
tional campaign: “First, as community leaders, set an ex- 
ample by installing and using seat belts in your own cars. 
Second, explain to your patients the effectiveness of belts 
and urge them to consider installing the devices at the first 
opportunity.” 


Reporting further in California’s Health, Dr. Lints says, 
“No matter what the arguments, all studies have shown 
that seat belts are effective, and it is evident that no amount 
of interior padding will be satisfactory if the passengers are 
allowed to fly out of the car or within the car, striking doors, 
windows and each other.” And you may wish to make a 
personal survey by noticing how many traffic accident re- 
ports state “The victim was thrown from his car.” 


The creation of an informed public concerning interior 
safety design is also of great importance. The automobile 
factories of this country and abroad still produce manifestly 
lethal steering wheels, iron-hard dashboards, and notoriously 
unstable seats. Who can point out these dangerous design 
features more effectively than the automobile buying public? 


Responsibility for traffic safety can no longer be ducked 
as the “other guy’s problem” — left to the police and safety 
councils. Automobile casualties are an unusually bloody 
and widespread disease, and, as the No. 3 killer, a com- 
munity health problem of major proportions. 


It would seem to be very appropriate right now for the 
hospital to join forces with the medical profession in its 
community in giving leadership to this vital phase of com- 
munity health. 


MEDICAL CONSENTS 


And while we are on the subject of health safety educa- 
tion, a campaign is being waged by the hospitals in Southern 
California this month reminding parents of minor children 
to make arrangements for medical consents before they 
leave on vacation. 











A.W.H. 


A record of almost 6,000 registrants 
at the 31st Annual Convention of the 
Association of Western Hospitals as- 
sured the April 24-27 San Francisco 
meeting of being recorded as the most 
successful event in the Association's 
history. 

The hospital executives and depart- 





Harold Hixson (center), University of California Hospital, 
San Francisco, and newly elected Association of Western 
Hospitals Treasurer, discusses the convention program with 
general assembly speakers Denver M. Vickers, M.D. (left), 
Assistant to the Directors, Joint Commission on Accred- 
itation of Hospitals; and Russell A. Nelson, M.D., Past- 


6 


Convention 


ment heads converging on San, Fran- 
cisco’s Civic Auditorium represented 
more than 800 hospitals in 11 West- 
ern states and British Columbia. Dur- 
ing the three and one-half day meeting, 
these registrants were treated to an edu- 
cational program that included three 
general assemblies and 60 section meet- 


Hospital. 


of almost 6,000. 


ti nt HGSTRATION 





Joseph L. Zem (left) takes over as 
President of A.W.H. for 1961-62. 
Shown with him (left to right) are Pres- 
ident-Elect Paul R. Hoff, Past-Pres- 
ident John H. Zenger, and Trustee-at- 
Large Irwin Wedel. 


Report 


ings and featured 220 speakers cover- 
ing the major issues confronting West- 
ern hospitals today —both from the 
regional and national standpoint. 
Convenient to the Civic Auditorium 
meeting rooms was the new Brooks 
Hall exhibit arena, where 153 hos- 


PHEGISTRATION 


President American Hospital Association, Johns Hopkins 


Registration jam—The first day registration crowd pictured 
above was repeated on both the second and third days to 
give the 3|st A.W.H. Annual Meeting a record registration 
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Participants in the 33rd Annual Meet- 
ing of the Western Conference of 
the Catholic Hospital Association of 
the United States & Canada, held in 
conjunction with the A.W.H. Meet- 
ing. Pictured from left to right: Rt. 
Rev. Msgr. Thomas J. O'Dwyer, De- 
partment of Health & Hospitals, 
Archdiocese of Los Angeles; Sister 
Agnes of the Sacred Heart, St. 
Josephs Hospital, Burbank, California, 
Association of Western Hospitals 
Vice President; Charles E. Berry, The 
Catholic Hospital Association, St. 
Louis, Missouri; Rt. Rev. Msgr. A. W. 
Jess, President, The Catholic Hospital 
Association, Camden, New Jersey: 
Sister M. Columba, Queen of the 
Valley Hospital, West Covina, Cali- 
fornia; Sister Jane Frances, St. Jude 
Hospital, Fullerton, California. 


pital supply and service firms displayed 
the many new products and ideas 
which will become such an important 
part of the modern hospital. The ex- 
hibitors, as a group, hosted all con- 
vention delegates at the Exhibitor's 
Hi-Jinks on Monday evening at the 
Scottish Rite Auditorium. Headline en- 
tertainers from Hollywood and Las 
Vegas again produced an outstanding 
show for the event which has become 
a highlight of the A.W.H. Annual 
meeting. 

Association President John H. Zen- 
ger, Utah Valley Hospital, Provo, 
turned over the gavel of office to Presi- 
dent-Elect Joseph Zem, St. Luke’s Hos- 
pital, San Francisco, during the Asso- 
ciation’s Annual Banquet at the Jack 
Tar Hotel. Elected 1961-62 President- 
Elect was Paul R. Hoff, Bannock Me- 
morial Hospital, Pocatello, Idaho, a 





San Francisco's new Brooks Hall provided ideal facilities for 
convention participants to view the latest products and 
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vice president of the Association, 1960- 
61. Other officers and trustees named 
for the 1961-62 year are: Vice-Presi- 
dents: Sister M. Placida, St. Joseph's 
Hospital, Phoenix, Raymond Farwell, 
Swedish Hospital, Seattle, George 
Peale, Director, Lutheran Hospital So- 
ciety of Southern California, Los An- 
geles; Treasurer: Harold Hixson, Ad- 
ministrator, U. C. Hospital, San Fran- 
cisco; Trustees at Large: Irwin Wedel, 
Salem Memorial Hospital, Salem, Ore- 
gon; Kent Longnecker, Leahi Hospital, 
Holonlulu. 

Two organizations which met in 
conjunction with the A.W.H. San 
Francisco convention also report very 
successful sessions. Two hundred Cath- 
olic Sisters attended sessions of the 
Western Conference of the Catholic 
Hospital Association on Sunday, April 
23rd at the Jack Tar Hotel. The 33rd 








Annual Meeting of the Western Con- 
ference was officially opened with Sol- 
emn Pontifical Mass in St. Mary's 
Cathedral. 

Members of hospital auxiliaries met 
for three days, April 24, 25, 26, for 
an extensive program on progress and 
development of volunteer work on the 
national, regional, and state level. 

The Memorial Coliseum in Portland, 
Oregon, largest multi-purpose facility 
in the Pacific Northwest, has been 
named site of the 1962 Western hos- 
pitals meeting, May 7-10. Headquar- 
ters hotel will be the Portland Sheraton, 
about nine-tenths of a mile from the 
Coliseum. The Coliseum exhibit hall 
is designed to provide approximately 
200 booths. Meeting rooms, ample for 
A.W.H. requirements, are also located 
in the Coliseum. Host association for 
the 1962 event will be the Oregon 
Association of Hospitals. 





ideas displayed by 153 hospital supply. and service firms. 





westerners 
in the news 





CALIFORNIA 


Lionel H. Baker, the new purchas- 
ing agent at Peninsula Hospital, Bur- 
lingame, has been with the hospital for 
the past four years, starting as store- 
room clerk in 1957. A 19-year Navy 
hospital corps veteran, Baker, who 
was awarded the Navy Cross and Pur- 
ple Heart in World War II, retired 
from the service in 1956 with the rank 
of Chief Petty Officer. 


Oliver E. Dee- 
han has been 
named administra- 
tor of the Palo 
Alto-Stanford Hos- 
pital Medical Cen- 
ter, Palo Alto, after 
serving as the hos- 
pital’s acting ad- 
Ministrator since 
June 1960. Deehan, who joined the 
hospital staff in 1957 as associate ad- 
ministrator, succeeded to deputy ad- 
ministrator in 1959. He holds a BS. 
and an MS. in Hospital Administration 
from Columbia University, New York. 
In the Navy from 1946 to 1952, he was 
a jet fighter pilot during the last two 
years. 


Mrs. Marjorie S. 
Dodge, R.N. is the 
new assistant direc- 
tor of nursing ser- 
vice at White Me- 
morial Hospital, 
Los Angeles. Prior 
to coming to White 
Memorial, Mrs. 
Dodge helped de- 
velop a psychiatric unit at Memorial 
Hospital, Long Beach. A graduate of 
Atlantic Union College, Mrs. Dodge 
completed her nurses training at Glen- 
dale Sanitarium and Hospital School of 
Nursing, and has done graduate work 
at the University of Colorado and Uni- 
versity of California at Berkeley. 





Ralph Opperman has been named 
administrator of the new 50-bed La 
Mirada Community Hospital, which is 
slated to open early in July, and has 
established temporary offices at the 
hospital site for convenience in as- 
sembling personnel and ordering 
equipment. 


HAWAII 
W. E. Guthrie of Riverside, Cali- 





fornia will be the administrator of the 
$1.8 million 70-bed hospital which the 
Seventh-Day Adventist Church will 
erect on the windward side of the 
Island of Oahu. 


IDAHO 


Elbert E. Gilbertson has succeeded 
Mrs. Helen B. Rose as administrator 
of St. Luke’s Hospital, Boise. He had 
been assistant administrator and per- 
sonnel director since June, 1959. Prior 
to coming to Boise, Gilbertson was 
with a hospital consulting firm in 
Minneapolis and was an instructor in 
hospital administration at the Univer- 
sity of Minnesota, where he obtained 
his M.S. in Hospital Administration. 
A member of the Board of Directors 
of the Idaho Hospital Association, he 
is a nominee of the American College 
of Hospital Administrators, and co- 
author of “Patterns of Hospital Owner- 
ship and Control,” to be published by 


the University of Minnesota Press this 


summer. 


E. Lynn Reed 
has replaced James 
Foerster as admin- 
istrator of Bingham 
Memorial Hospital, 
Blackfoot. Prior to 
his present post, 
Mr. Reed—a grad- 
uate of the Univer- 
sity of Utah — was 
manager of the National Advertising 
Company, Salt Lake City for 12 years. 





OREGON 


Nina Stansell, business manager 
and administrator of Curry General 
Hospital, Gold Beach, since 1956, has 
resigned to go into business for her- 
self. 


WASHINGTON 


Charles E. Lampson, who formerly 
managed a medical clinic, has suc- 
ceeded Henry Rogers as administrator 
of Memorial Hospital, Sedro Woolley. 
Rogers resigned the post to become 
administrator of Olympic Memorial 
Hospital, Port Angeles. 


WYOMING 


L. Edward Noegeli has assumed 
the position of administrator of Camp- 
bell County Memorial Hospital, 
Gillette. He was formerly with Com- 
munity Memorial Hospital, Lisbon, 
N. D. A native of Montana, Mr. Noe- 
geli received his M.A. in Hospital Ad- 
ministration and Business Administra- 
tion at the University of Chicago. Mrs. 
Noegeli joins her husband at Camp- 
bell County Memorial in the capacity 
of director of nurses. 


LONG RANGE 
HOSPITAL PLAN 
FOR PHOENIX 


Fast-growing Phoenix, ‘Arizona, will 
need an estimated 5,000 additional hos- 
pital beds by 1980, according to a re- 
cent study. To make sure the city will 
not be caught short in this respect, a 
group of leading citizens, at the re- 
quest of the Phoenix Community 
Council, have formed the Maricopa 
County Hospital Development Asso- 
ciation. The Council’s long-range pro- 
gramming will have the dual purpose 
of arranging to provide adequate fa- 
cilities and services for the proper 
care of patients as demanded by mod- 
ern medicine, while avoiding unneces- 
sary duplication of beds and auxiliary 
services. 

The first phase of the program is 
planned to meet hospital needs through 
the next five years, said Association 
President John M. Clements, and will 
provide approximately one-third of the 
20-year needs. 


VALUABLE 
BOOKLET 
AVAILABLE 


The Nevada Hospital Association 
Newsletter advised its readership of an 
interesting and informative booklet 
available at a cost of 25¢. It is “Notes 
on Legal Aspects of Anesthesia by 
Nurses,” and may be obtained from 
Miss Florence McQuillan, Director of 
American Association of Nurse Anes- 
thetists, Suite 3010, Prudential Plaza, 
Chicago 1, Ill. 


IT’S BEN TOBIAS 


HosPITAL FORUM regrets that in 
the March Westerners, in announcing 
personnel changes at Good Samaritan 
Hospital, Phoenix, the new associate 
administrator was listed as Sam Tobias, 
instead of Ben Tobias, his correct 
name. Mr. Tobias came to Good 
Samaritan the first of the year from 
Methodist Hospital, Texas Medical 
Center, Houston, where he had been 
assistant administrator for three years. 

We really weren't trying to pick on 
Good Samaritan, but in the same item, 
Assistant Administrator Richard E. 
Sandford’s last name was incorrectly 
given as “Sanford.” 


Our apologies to Messrs. Tobias and 
Sandford, and to Good Samaritan. 
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THE 525-BED SACRED HEART HOSPITAL, Spokane, Washington, is observ- 
ing its Diamond Jubilee this year. Every year for the past 17, the 75-year old 
hospital, run by the Sisters of Charity, has expanded. Among the additions have 
been a new dormitory-classroom and auditorium building for the School of 
Nursing and a new hospital wing. This year there is a new entrance, with elec- 
tronically controlled doors, and two broad traffic lanes to expedite arrival and 
departure of cars, plus radiant heat built into the pedestrian sidewalk. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 


Children’s Hospital of East Bay 


Construction of a new Treatment 
and Diagnostic Center for Children’s 
Hospital of the East Bay, Oakland, 
starts this month. The two-story cen- 
ter, to cost approximately $750,000, 
will cover 24,783 square feet, and will 
house X-ray, laboratory, cardiac, neuro- 
logic and outpatient clinics, including 
child guidance, well child and dental, 
and will have an auditorium, ambu- 
lance entrance and emergency room. 
A connecting corridor will extend from 
the new building into the present hos- 
pital lobby. 

Five converted houses are being de- 
molished to make way for the new 
unit, which is slated to open in 1962. 
In addition to the new unit, the exist- 
ing hospital facility will be remodeled 
extensively, with new beds, a coffee 
shop, more offices, and the Minnie Cul- 
ver Oliver Meditation Chapel, named 
in honor of Mrs. Wm. Harold Oliver, 
who retired after 25 years as general 
chairman of the hospital branches. 


Paradise Valley Hospital 


An extensive building and expan- 
sion program for Paradise Valley Hos- 
pital, National City, calls for an ex- 
penditure of over $1.5 million and will 
be completed by 1965. All existing 
wooden buildings are scheduled to be 
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demolished to make way for the mod- 
ern three-story concrete block H- 
shaped hospital facility. 

Four auxiliary buildings — a boiler 
plant, laundry building, nurses’ apart- 
ment house, and a medical-dental office 
addition — are due for completion 
this year. The 105-bed hospital section 
will reach the construction stage in ap- 
proximately one year, while the ad- 
ministration building, with offices on 
the main floor and a 50-bed capacity 
on the upper floors, will not get under- 
way until 1964. 

An existing hospital wing will be 
converted to other uses, and will house 
the school of nursing and various of- 
fices. 


Queen of the Valley 


With the recent ground-breaking 
ceremony, the long-planned-for Queen 
of Valley Hospital at West Covina is 
finally underway. To cost $4 million, 
the five-story, 110,000 square-foot hos- 
pital will initially provide for 150 beds 
and be in operation by early winter of 
1962. Long-range plans call for expan- 
sion to 350 beds, a clinic for emotion- 
ally disturbed children, and a conva- 
lescent wing. 

To be run by the Sisters of the Im- 
maculate Heart of Mary, the hospital 
will be nonprofit, nonsectarian. Sister 
Mary Columba is administrator. 





MERGER ANNOUNCED 
BY MORNINGSIDE AND 
LUTHERAN SOCIETY 


As of March Ist, the 135-bed Morn- 
ingside Hospital in Los Angeles 
merged with the Lutheran Hospital 
Society of Southern California, ac- 
cording to a joint announcement by 
Birger Tinglof, Society president and 
Fred Edwards, president of the South- 
west Hospital Association, newly 
formed nonprofit, charitable organiza- 
tion which owns the hospital. The 
Lutheran Hospital Society will oper- 
ate the facility on a nonprofit basis. 

Built in 1958, Morningside is a 
fully accredited hospital, with surgery, 
maternity, X-ray, laboratory, intensive 
care and long-term care units, and an 
emergency department. 

Other hospitals owned and operated 
by the Society are California Hospital, 
Los Angeles and Santa Monica Hos- 
pital in that beach city. In addition, it 
manages the Donald N. Sharp Memo- 
rial Community Hospital, San Diego. 


Outstanding Conferences 
Held by American 
Nurses Association 


The American Nurses’ Association 
held two Improvement of Nursing 
Practice regional conferences in the 
West recently, a three-day meet in 
Denver, a four-day one in Portland. 
Approximately 400 professional nurses 
attended each conference. 

The outstanding program was basi- 
cally the same in both areas. Among 
the speakers were Eleanor C. Lam- 
bertsen, Ed. D., director, Division of 
Nursing, American Hospital Associa- 
tion, whose topic was “Improving the 
Nursing Care of the Patient”; Kath- 
erine R. Nelson, Ed.D., Assistant Pro- 
fessor, Nursing Education, Teachers 
College, Columbia University, New 
York, who spoke on “How Will Indi- 
vidualized Care, Based on the Patient's 
Nursing Needs, Be Provided?”; and 
Mrs. Anne B. Mahoney, R.N., chair- 
man, Head Nurses Branch, ANA Gen- 
eral Duty Nurses Section, on “What 
Are the Responsibilities of the Profes- 
sional Nurse?” At the Portland Con- 
ference, Mrs. Christie Corbett, R.N., 
School Health Specialist, State Board of 
Health of Oregon, spoke on “The Con- 
tinuing Development of the Nurse 
Practitioner.” 

Lively panel discussions and “buzz” 
sessions added much to the rewarding 
conference. 
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ULTRAMODERN BRASILIA, 
TOO, CHOOSES PENTOTHAL 


t P 


Yesterday, here stood only waisthigh grasses of a 
trackless savanna. Today, skyscraper pinnacles 
thrust upward in one of the world’s most advanced 


concepts of city planning. 





Near Brasilia’s heart is placed one of its proudest 
elements, a magnificent hospital center. Here, as you 
would expect, Pentothal is an anesthetic of choice. The reasons are the 


same that have made it a favorite in 75 other lands: 


Ease and rapidity of induction. 

Absence of delirium (Stage II of anesthesia). 

Rapid emergence from unconsciousness. 

Relative freedom from postoperative nausea, vomiting. 
Relative absence from respiratory irritability. 

Ability to rapidly increase narcosis. 


Freedom from fire and explosion hazard. 


These same reasons can make Pentothal equally useful to you and your 
own hospital. Your Abbott representative will be glad to supply full 
details on this product. 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 


Over 3200 world reports attest to the efficacy of PENTOTHAL 


BRASILIA (opposite page), by South 
America’s Juan Carlos Colevatti, is avail- 
able in wide margins for framing. Write 
Professional Services, Abbott Laborato- 
ries, North Chicago, Illinois. 
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ABBOTT SETS 
ARE BUILT 
TO TAKE IT 


Abbott Blood Administration Sets are built to stand up under 
punishment. Heavy-duty construction is used everywhere. 
Tough, heavy-gauge polyvinyl is specified for the tubing and 
chamber housing. The fused joints test even stronge 
the material itself. The piercing cannula is molded of 
high-impact acrylic. The metal filter is permanently imbedded 
pio the chamber at white heat. All ports are inspected, 
‘ ed, and inspected again. = 
Abbott sets are built to keep running when the going gets 
tough, too. While almost any set can transfuse fresh blood, th ¥ 
real test comes in handling stored blood, with its possible a 
fibrin content. Here’s where Abbott’s exclusive filter desig 
pays off. The mesh—over four square inches—is mad 
Monel metal, whose hard, uniform strands afford 
0 Ess i aati The s 














































Scdatic Mittin possible. 
If debris begins to accumulate, the flexible cham 
_ ean be squeezed to clear it without dismantling th 
disturbing the patient. é 
extra-length Blood Administration Sets. 78 full inches give 





you ample reach at bedside or surgery. 


Remember, too, the helpful variety of styles available 
from Abbott: primary, secondary, Y-type, 

controlled volume, and inline blood pump . 
administration sets. Your Abbott man will | assott 
gladly demonstrate. See him soon. 
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calendar of events... 






CONVENTIONS 

Alaska Hospital Association 

I PIE -tcheccriacsdocendars aicattansnacniiehdlastiensinecnneenimsinn Fairbanks 
American Hospital Association 

II BIE nin cntes cenincensecctnssionninsinrsmsicnen ..Atlantic City 


California Hospital Association 


E> Ee , San Diego 
Catholic Hospital Association 

EE OEM psiniiminncpeninevcreesenionniunmninisied iniaacnaniiaseisssdidilsaia Detroit 
Colorado Hospital Association 

October 22-25.. _ Boulder 
New Mexico Hospital Association 

gS _ Eee ...Albuquerque 
Oregon Association of Hospitals 

October 22-24 — ..Eugene 
Washington State Hospital Association 

INT GUND cststsisanschaadisvacessnensiinaes ipstencectenin ....... Yakima 


INSTITUTES AND WORKSHOPS 


Hospital Insurance Institute will be held in Boise, Idaho, 
May 18. The institute is being jointly sponsored by the 
Idaho Hospital Association and the Idaho Committee of 
the Health Insurance Council. The faculty, including hos- 
pital administrators and insurance personnel, will discuss 
generally the effective cooperation in the public interest 
between those who provide health care services and those 
who insure the cost of such services. For complete informa- 
tion, contact I.H.A. 


Continuation Course in Basic Hospital Administration 
will be conducted by Columbia University. Travel and study 
fellowships are available to assist administrators of hospitals 
of 100 beds or less. Course is open only to administrators 
or chief executives of hospitals, no academic requirements 
are made for admission. The course is in three sections— 
a two-week program on campus in New York City in June, 
1961 followed by a year of correspondence-type study at 
administrator's home and concluded with a second two 
weeks in New York in 1962. Tuition fee $200. Write to 
Program of Continuation Education—Hospital Adminis- 
tration, Columbia University School of Public Health and 
Administrative Medicine, 600 West 168th St., New York 32. 


Institute for the Hospital Trustee and the Adminis- 
trator will be held at the Tropicana Hotel in Las Vegas, 
Nevada, June 1-2. The Institute is sponsored by the Nevada 
Hospital Association and will be conducted by the Associ- 
ation of Western Hospitals. Designed to train and educate 
hospital executives and personnel and to inform hospital 
trustees, the Institute is planned for concentration on prac- 
tical and informative aspects of hospital operation and 
management through analysis of major organizational prob- 
lems and relationships between the hospital governing 
board and the executive. The Institute is open to hospital 


trustees, administrators and assistant administrators, medical 
staff officers and attorneys. Fee $10. 


Regional Members Conferences of the American College 
of Hospital Administrators will be held June 12-14 at the 
School of Public Health in Berkeley, California. 


Concluded on page 38 
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75 FORMULA ROOMS 


They’re missing, but nobody really misses them. 


That’s because the hospitals that had these rooms 
now get formulas delivered—every day—by Baby 
Formulas, Incorporated. 


The delivered formulas are made and bottled in 
a controlled laboratory environment. Only the 
most modern equipment and techniques are used. 
Only experienced, full-time personnel do the 
work. Every bottle is guaranteed sterile and 
exactly as prescribed. 


This service actually costs the hospitals less than 
the old formula-room method does. 


And, more important, it releases formula-room 
personnel to care for patients, it frees valuable 
space for other uses. 


Your hospital may be able to subscribe to this 
service. Write today for full information. 


Baby Fotmutlas .. | 


SAN FRANCISCO + 3572 Sacramento 

SAN DIEGO » 7922 Armour 

LOS ANGELES - 6115 Manchester Blvd. 
Buena Park (September 1961 ) 
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NEW! HAUSTED TRANS-L cT 


EAS/ER, 
FER +o act Yo tung CONGUE Tar 
5 IV STANDARD WELLS 
SA | STEEL FRAME x FRAME HINGES 
gy TO SLIDE 


way to transfer 
patients 


STRAPS TO ATTACH 









HYDRAULIC LEVER 
“FOR HEIGHT ADJUSTMENT 
30” TO 45° 


RESTRAINING ma 


ATTACHED HERE 


TRENDELENBU mold 


LEVER 











TRENDELENBURG 
LEVER 


5” CONDUCTIVE 


WHEELS WHEEL BRAKES 


FOOT OPERATED RELEASE 
FOR LOWERING FRAME 


Merely place the patient on the TRANS-LIFT conductive 
sheet — from then on there’s no lifting, rolling or disturbing 
the patient. 


From Emergency, through X-Ray, Surgery, Recovery and to 
bed, the patient stays on the conductive sheet. When it is 
desirable to move the patient, just roll up the versatile Trans- 
Lift, attach the sheet to the frame. 


One tiny nurse lifts patient (up to half a ton) with hydraulic 
lever, rolls unit to wherever desired and lowers patient 
effortlessly to bed, surgery table, X-Ray table, etc. 





Thoroughly hospital tested, the Trans-Lift, like all Hausted 
hospital equipment, assures years of trouble-free service. 





Nurse places conductive sheet Trans-Lift is rolled up Conductive sheet is securely attached Hydraulic lift raises patient 


under patient Frame folds over patient to frame with airplane-type straps for transfer 





Regional Sales Manager, Harry McDonald, 2450 Cooley Place, Pasadena, California, Phone: SY 8-4807 


For complete details on 
Hausted Trans-Lift, 
ask your Simmons 
Contract salesman or 
Hausted representative 
for a live demonstration 
in your hospital. 
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When an American speaks of hos- 
pital costs, he is most likely thinking of 
his Blue Cross or insurance costs. He is 
quite correct in measuring his hospital 
costs on that basis because that is the 
way about three out of every four 
Americans pay them. He is probably 
not correct in his thinking, however, 
unless he is much more sophisticated in 
hospital economics than the average 
citizen. He is probably blaming the full 
impact of increasing prepayment rates 
upon a rising cost per patient day of 
hospital care. While costs per patient 
day have risen rapidly in recent years, 
they represent only one facet of the in- 
creasing expenditures experienced by 
prepayment plans. 

Blue Cross and hospital insurance 
costs are the function of four indepen- 
dent variables. Any of these elements 
can move upward, or downward, inde- 
pendently of the other and thus inde- 





In this excellent paper, originally de- 
livered at the Conference on the Eco- 
nomics of Hospital Care in the ’60s 
at the University of Southern Cali- 
fornia in February, author Brown ex- 
plores the four variables that deter- 
mine hospital costs: costs per patient 
days; admissions per 100 of the popu- 
lation; length of stay; and scope of 
benefits provided by prepayment. As 
he points out, “The influence of the 
hospital on the costs per patient day is 
far from complete and perhaps almost 
nominal ... the hospital largely mir- 
rors the economic, cultural and medical 
forces generated by its environment. 
In a way, the voluntary hospital is a 
most involuntary institution so far as 
controlling its own operations and 
utilization is concerned.” 
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What Do We Mean 


by 


Hospital Costs? 


By RAY E. BROWN 


Superintendent, University of Chicago Clinics 


pendently influence prepayment costs. 


These variables consist of costs per pa- 
tient day, admissions per 100 of the 
population, length of stay, and the 
scope of benefits provided by prepay- 
ment. Only in the first variable does the 
hospital have any important influence. 
The influence of the hospital on the 
costs per patient day is far from com- 
plete and perhaps is almost nominal. 
The following examination of the four 
independent variables suggests that this 
is true and that the hospital largely 
mirrors the economic, cultural, and 
medical forces generated by its environ- 
ment. In a way, the voluntary hospital 
is a most involuntary institution so far 
as controlling its own operations and 
utilization is concerned. 


I—Costs per patient day. Since the 
removal of price and wage controls in 
1946 the average cost per patient day 
of hospital care in the general hospitals 
of this country has increased from 
$9.39 in that year to $30.19 in 1959. 
This represents an increase during the 
period of 221 per cent. During the 
same period the cost of living index 
increased from 83.4 to 124.6 or an 
increase of 49 per cent. This means the 
average cost per patient day of hospital 
care in the general hospitals of the 
United States has risen about four and 
one-half times as rapidly as the cost of 
living in general during a period when 
the general cost of living itself was 
very inflationary. 

The reasons why this rise has oc- 
curred lie principally in the nature of 
hospital service. Hospitals are personal 
service enterprises, and this means that 
their service is mostly rendered by 
people rather than by machines. About 
two-thirds of every hospital dollar is 


spent for payroll. An examination of 
the payroll picture in hospitals since 
1946 reveals the important influence 
of increased payroll costs. 

In 1946 hospital costs of salaries for 
all general hospitals averaged $4.98 
per patient day. By 1959 this cost had 
increased to $18.76 per patient day— 
an increase of 277 per cent. While 
overall costs per patient day were 
climbing 221 per cent during the 
thirteen-year period, payroll costs per 
patient day were increasing 277 per 
cent. Actually, if we remove the in- 
creased cost of wages from the over- 
all costs, we find that non-wage costs 
increased only 159 per cent. 

The increase in wage costs was due 
to an increase in both the amount paid 
per worker and to an increase in the 
number of workers. Actually, 54 per 
cent of the increased wage costs in 
hospitals since 1946 has been due to 
salary increases and 46 per cent has 
been due to added personnel. In 1946 
the average annual salary of a hospital 
employee was the low sum of $1,228. 
For this sum the average employee 
worked 46 hours per week, had no 
social security and no hospital-financed 
retirement plan. In 1959 the average 
hospital employee was making $3,068 
annually, was working an average of 42 
hours per week, had social security, and 
most likely had a hospital-financed re- 
tirement plan. He was still a good bit 
behind the average paid all non-agri- 
cultural workers in this country, but he 
had had a stiff shot in the salary arm 
toward removing the differential. In 
1946 the average annual salary of all 
non-agricultural workers in this country 
was $2,420 per year. This increased to 
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$4,250 by 1959, or a percentage in- 
crease of 76 per cent. The increase in 
the hospital employees’ annual salary 
during the period averaged 150 per 
cent, or about twice the average in- 
crease given to all other workers in this 
country. 

Parenthetically, one might say that 
the figures above provide an answer to 
two different groups who are highly 
critical of hospitals today. Those who 
complain of hospital costs cannot argue 
that hospitals are overpaying their em- 
ployees in comparison to other em- 
ployees in this country. Neither can the 
unions, which are attempting to or- 
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ganize hospital employees, argue that 
hospitals have not made rapid progress 
in improving hospital wage scales. 
The impact of wage increases on 
hospital costs is much greater than the 
effect of wage increases on the unit 
costs of most other industries.. This has 
to do with the fact that hospital service 
is a personal service and is rendered 
largely by people rather than by ma- 
chines. The influence of payroll on hos- 
pital costs, as contrasted with manu- 
facturing industries, is demonstrated by 
the following figures. The U. S. De- 
partment of Commerce reported that in 
1958 payroll made up 28 per cent of 
the expenditures of manufacturing in- 


























A) . 
identification, it’s important to be right — 
Iident-A-Band In identification, it’s imp g 


right from the beginning. You can be sure 


a patient is correctly identified when you apply Ident-A-Band in the 


Admitting Office . . . before he goes to his room, before specimens are 


taken, before lab tests are made . 


.. before an error has a chance to slip in. 


Ident-A-Banding takes only seconds of the Admitting Officer's time. 
You may choose the quick-sealing Original Seal Ident-A-Band (shown) or 
the new Clip-Seal Ident-A-Band which locks instantly with finger pressure. 

If you want to be positive you must be sure the identification cannot 


be altered, washed away or transferred to another patient. Only 


Ident-A-Band gives you this assurance — the assurance of being right. 


 HoLlListe 


ISTCR. 


833 North Orleans Street, Chicago 10, Illinois 
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dustries as compared to the 62 per cent 
of the hospital dollar going into wages. 
This means that the operating expenses 
of hospitals are affected twice as ad- 
versely as those of manufacturing in- 
dustries for each dollar of wage increase 
granted an employee. 

For another reason, wage increases 
have an even more adverse effect on 
hospital operating costs relative to 
those of industry. Hospitals cannot take 
very much advantage of the mechaniza- 
tion and automation that has given in- 
dustry an increase in productivity per 
worker of over three per cent per year 
during the past 13 years. This increased 
productivity has permitted industry in 
general a buffer of 39 per cent of its 
payroll in the period since 1946 by 
which to absorb that much of the im- 
pact of wage increases on its unit costs. 
In other words, industry in general has 
had a leeway, because of its increasesd 
productivity, for 51 per cent of the 
wage increases granted since 1946. 
Hospitals must increasingly compete 
with industry for personnel and this 
means matching the wages and other 
working conditions of industry. 

Strangely enough, as industry im- 
proves its efficiency, hospital costs will 
increase. This is because industry will 
be able to pay higher wages for fewer 
and fewer man-hours per unit of pro- 
duction. Hospitals, however, will have 
to give similar wage increases without 
a similar reduction in man-hours per 
patient day of care. This means that 
hospital operating costs will be ad- 
versely affected by the ever-increasing 
mechanization in industry. Hospitals 
are not alone in the impact of rising 
wage rates on operating costs. Our 
schools, hotels, and department stores 
are also personal service industries, and 
their rapidly rising unit costs demon- 
strate that fact. 

Actually, hospitals will continue to 
have an increase in number of man- 
hours per patient day. Scientific ad- 
vances of medicine have vastly im- 
proved the quality of medical care each 
year. Each medical advance, however, 
can be measured in terms of added 
hospital personnel. Some idea of the 
effects of the multitude of new diag- 
nostic and therapeutic procedures on 
the number of hospital personnel can 
be seen in comparing 1946 with 1959. 
Thirteen years ago hospitals had an 
average of 1.48 employees per patient 
day of care. In 1959 this had increased 
to 2.23 empioyees. While about one- 
tenth of this increase was due to em- 
ployees added because of the shortened 
workweek of employees, the largest 
part was due to new positions created 
because of new services. The rate at 
which medical science is advancing, 
and the insistence of the public that 
they have advantage of each new dis- 


HOSPITAL FORUM 





covery aS soon as it is proven, makes 
it safe to predict that the ratio of 
employees to patients will continue to 
advance as medical science advances. 
It is not likely that the American pub- 
lic is going to permit life-saving and 
life-extending discoveries by medical 
researchers to lie unused because of 
necessary increases in hospital costs. 


MEDICAL ADVANCES 
INCREASE ASSETS 


Some evidence of the influence of 
medical advances on hospital operating 
costs can be shown in the extraordi- 
nary increase in the assets per bed 
that has occurred since 1948, in great 
part because of added, complex equip- 
ment. In that year assets per general 
hospital bed averaged $7,851. In 1959 
this had increased to $16,378; an in- 
crease of 108 per cent. 

This impact of medical advances on 
hospital operating costs can be demon- 
strated in still another way. If the por- 
tion of hospital costs related only to 
the general services provided in the 
daily rate in a hotel are separated from 
the costs of those services found only 
in a hospital, the comparisons between 
1946 and 1959 are really dramatic. In 
1946 the hotel-type costs of the hos- 
pital made up 33 per cent of the total 
cost per patient day. In 1959 those 
hotel-type costs made up only 17 per 
cent of the total. Stated another way, 
the non-medically related costs in- 
creased 66 per cent during the thirteen 
year period while the medically re- 
lated, or non-hotel type, costs were in- 
creasing at the jet-like rate of 299 per 
cent. 

The matter of medical advances rep- 
resents a conflict in the public’s think- 
ing. While there is considerable con- 
cern being expressed on the one hand 
regarding the increasing cost of hos- 
pital care and the increasing utilization 
of hospitals, there is an even stronger 
public pressure, on the other hand, to 
increase both the cost and demand for 
hospital care. This has to do with the 
funds provided for medical research. 
In 1946 less than $80 million was 
spent, from all sources, on medical 
research. In 1959 this total had in- 
creased to over $500 million. The re- 
cent report of the Bayne-Jones Com- 
mittee, released by the U. S. Depart- 
ment of Health, Education, and Wel- 
fare estimates that the total national 
expenditures for medical research will 
be over $900 million by 1970. The 
effects of such research effort on the 
demand for hospital services may be 
overwhelming. While some of the re- 
sults of this medical research will help 
to prevent disease, and thus reduce the 
need for hospital and medical care, the 
most likely results will be in the areas 
of new treatments for presently un- 
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Now a surgeon gown designed at the lowest pos- 
sible cost for absolute maximum coverage. No 
more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
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*Staphylococcus 


back and side coverage. 


Check these special features: Double ties. Tunnel 
belt for adjustable waist. Top tie at collar adjusts 
to any size. Double yoke. Raglan sleeves. Double 


sock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 


tive today. 


UNIFORM COMPANY 


1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
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SHOE COVERS 


The latest step in sanitary, 
surgical footwear. Soft flexi- 
ble conductive rubber sole 
and grounding strap. San- 
forized and completely 
washable. 
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treatable disease. Patients who now do 
not go to the hospital, because it is 
useless for them to go, will become 
users of the new procedures and treat- 
ments developed by medical science. 
It is very likely that these patients will 
be much more than proportionate 
users. The unsolved problems of medi- 
cal science are in general the most com- 
* plex and difficult ones. Their diagnosis 
and treatment will require more spe- 
cialized and expensive equipment and 
personnel. 

The tremendous public support for 
medical research is a wise and appro- 
priate public attitude. At the same 
time, however, the public must be 
made to recognize what it is really 
doing. Medical discoveries are of little 
value unless they are used. Those who 
can benefit from such discoveries will 
demand that they be used promptly 
and effectively. Hospitals and doctors 
have no alternative except to make 
such discoveries immediately available. 
It is highly unfair for doctors and 
hospitals, as a consequence of such in- 
creased use and increased costs, to be 
charged with over-use and disregard 
of costs. Every other industry assumes 
that its research will provide new prod- 
ucts and consequently increased de- 
mand for its services. 


2—Admissions per 100 of the popu- 


lation. This variable too has exerted 
an upward pressure on the cost of pre- 
payment. In 1946 there were an aver- 
age of 9.4 admissions to the general 
hospitals per 100 of the population in 
this country. By 1959 this had in- 
creased to 12.2, an increase of 30 per 
cent. This increasing utilization has 
a logical, and a legitimate, explanation 
if the forces related to hospital utiliza- 
tion are carefully examined. These 
forces reflect changes outside the hos- 
pital and represent values that none 
of us would wish to alter or diminish. 

One of the most important forces 
influencing the increasing utilization 
of hospital care is that of the drama- 
tically improved income of the general 
population of this country. Our coun- 
try has been undergoing one of the 
greatest social revolutions of history 
so far as income distribution is con- 
cerned. No nation has been as rich 
and none has spread its income over 
so wide a base. Personal income, after 
taxes, now averages over $5,200 for 
each of the 50 million family units in 
our nation. Improved income means an 
improved standard of living, and good 
health care is one of the first items 
demanded by individuals whose in- 
come permits discretionary spending 

Studies have shown that higher edu- 
cation levels, prior use of hospital care, 
availability of hospital facilities, and 


longer life all tend to increase hospital 
admissions. Similar correlations with 
usage can be made with such factors 
as urbanization of the population, with 
the increasing number of working 
wives, and with other characteristics 
of the population that in themselves 
represent improvements in the general 
culture and economy of our country. 
All of these characteristics are ones 
which society is working hard to de- 
velop and we can expect their influ- 
ence to continue to grow. 

The whole subject of abuse of hos- 
pital care needs to be given some very 
close examination before the public 
becomes further confused. How much 
hospital care is enough has never been 
determined. One can suspect that a 
thorough medical examination of a suf- 
ficient sample of the population would 
disclose that most people do not go 
to the doctor as often as they should, 
and there are a great many people who 
could utilize hospital care to the profit 
of their physical condition but who 
never go to the hospital. It is highly 
doubtful that many members of the 
population go to the hospital because 
they have prepayment, but rather that 
they purchase prepayment because they 
want to be assured of the necessary fi- 
nancial resources when they do have 
to go to the hospital. This is in part 
demonstrated by the findings of a study 
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made by Health Information Founda- 
tion. This study showed that, sure 
enough, individuals with insurance go 
to the hospital quicker than those with- 
out such insurance. But it also showed 
that those individuals with insurance 
also paid out of their own pockets 
medical expenditures two times larger 
than the expenditures made by those 
without insurance. In other words, 
while the population utilizes their pre- 
payment, they are at the same time, 
quite willing to pay out their own per- 
sonal funds for medical and hospital 
care. 


The growth of prepayment is, of 
course, an important factor in the in- 
creasing utilization of hospitals. Dur- 


ing 1959 those with Blue Cross aver- | 


aged 139 admissions per 1,000 while 
the general population as a whole aver- 
aged only 122. As evidence, however, 
that they were not attempting to abuse 
their coverage is the fact that Blue 
Cross members stayed in the hospital 
a shorter length of time. During 1959 
Blue Cross members had an average 
length of stay of 7.6 days as compared 
to the average length of stay of 7.8 
days by the general population. 

The seemingly widespread notion 
that there is extensive violation of their 
prepayment contracts by patients might 
be an indication that the prepayment 
contracts do not fit the public’s needs. 
If a large segment of the public is mis- 
using their prepayment, it might be 
that the coverage is inappropriate 
rather than the usage. There is nothing 
immoral in the use of a hospital if 
the individual is willing to pay the 
cost of such use and if nothing im- 
moral is done to him while he is in 
the hospital. Otherwise, it is only when 
he violates the prepayment contract 
that his use of the hospital becomes 
immoral. Serious study should be given 
to the question of whether present 
prepayment coverage is realistic in 
terms of the use the public wants to 
make of its prepayment. 


One can argue that far more waste 
is occurring because of non-utilization 
of hospitals than because of over- 
utilization. This is due to faulty plan- 
ning of our hospitals and to the man- 
ner in which the public chooses to 
use its hospitals. In 1959 the general 
hospitals of the nation averaged only 
75 per cent occupancy. This means that 
25 per cent of the beds for which the 
hospitals were staffed were on the aver- 
age unused during 1959. When this 
figure is applied to the total general 
hospital beds, it reveals that 5614 mil- 
lion potential days of care were wasted. 
The significance of this waste is seen 
when it is realized that all the Blue 
Cross plans of the nation provided 
only 5334 million days of care. 


Continued on next page. 
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This loss can be stated another way. 
Cost formulas show that an empty hos- 
pital bed costs over 50 per cent as much 
as an occupied bed. On this basis the 
empty beds in general hospitals cost 
the nation over $650 million in 1959. 
Those empty beds also represent over 
$414 billion in idle capital funds. It is 
admitted that a hospital cannot aver- 
age a hundred per cent occupancy. It 
is not admitted, however, that hospi- 
tals cannot efficiently operate well 
above the present national average of 
75 per cent. 
3—Length of Stay. How long patients 
stay in the hospital is as important as 
the question of how often they go. This 
variable has worked in favor of hold- 
ing down prepayment costs during the 
period studied in this paper. In 1946 
patients stayed an average of 9.1 days 
for each admission. In 1959 they stayed 
only 7.8 days. This reduction in length 
of stay served to help cushion the ef- 
fects of rising costs per patient day and 
the increasing rate of admissions. It 
has apparently spent its effect, how- 
ever, and will very likely be on the 
side of increasing costs in the future. 
Length of stay reached its low point 
of 7.6 days in 1956 and remained at 
that figure until 1959. The increase 
to 7.8 days in 1959 resulted from forces 
that will gain intensity in the future. 
An increase in the number of aging 


in the population will increase the in- 
cidence of degenerative diseases. It is 
these diseases which require the most 
intensive care and the longest periods 
of hospitalization. 

Medical advances will also contrib- 
ute to increased length of stay as ways 
are found to treat conditions pre- 
viously untreatable. In general, the un- 
treatable becomes treatable only 
through complex and difficult proce- 
dures that require intensive and pro- 
longed hospitalization. Most of the 
decrease in length of stay was due to 
the use of antibiotics in treating the 
germ-related diseases. These gains have 
now stabilized and the influence of 
the antibiotics cannot be expected to 
produce further decreases in hospital 
stay. 
4—Scope of benefits provided in the 
Blue Cross or imsurance contract. 
There has been a steady increase in 
the benefits provided by prepayment 
coverage during recent years. The ear- 
lier contracts provided the barest sort 
of benefits. Most plans, only a few years 
ago, provided no more than thirty days 
of care per year, excluded many types 
of illnesses, and limited the payments 
for various drugs and procedures. Be- 
cause of public demand for compre- 
hensive coverage, most plans now allow 
as much as 120 days of care annually 
and have practically no exclusions. This 
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still does not satisfy the public, and 
one can almost predict that the bene- 
fits will continue to be broadened and 
that ambulatory care in the hospital 
will gradually be given much fuller 
coverage. 


The broadening of coverage, coupled 
with recent medical advances, have in- 
creased the cost of prepayment in still 
another way. Until very recent years 
the general hospitals admitted very few 
mental and tuberculosis patients. The 
development of tranquilizing drugs has 
permitted the psychiatric patient to be 
admitted to the general hospital with- 
out hazard to other patients and hos- 
pital personnel. Presently, over 3 per 
cent of all general hospital beds are 
devoted to psychiatric patients. These 
patients accounted for over two million 
days of care in 1959. The development 
of drugs that permit intensive treat- 
ment of the tuberculosis patient, and 
that remove most of the contagious 
hazard, has caused a growing increase 
in the admission of those patients to 
the general hospital. All over this coun- 
try we now see tuberculosis hospitals 
closing and an actual reduction in the 
admissions to the large state mental 
hospitals. Heretofore, both tuberculo- 
sis care and mental hospital care have 
been provided at the taxpayer's ex- 
pense. The admission of these patients 
to the general hospitals will reduce 
the taxpayer's burden but will signifi- 
cantly affect the cost of prepayment 
plans which will in the future be pick- 
ing up the tab for the care of an in- 
creasing number of those patients. 


The change in the age characteristics 
of the population will also have an 
important impact on the size of the 
monthly prepayment fee. This has to 
do with the increased number of in- 
dividuals covered under the average 
family contract. It is predicted by the 
population experts that by 1975 our 
population will increase about 29 per 
cent over the total this year. The larg- 
est part of this growth, however, will 
occur at the two extremes, and the 
number in the working ages will in- 
crease much less rapidly. Those under 
age 18 will increase at a rate of 35 per 
cent, and those over age 65 will. in- 
crease at a rate of 52 per cent. In the 
meantime, those of working age, who 
must pay the prepayment bill, will be 
increasing only at the rate of 20 per 
cent. This means that the monthly pre- 
payment charge will have to be higher 
for this reason alone because it will 
be covering a larger number of indi- 
viduals. As mentioned earlier, the in- 
crease in the number of individuals 
over 65 also will have a very important 
effect on the utilization of hospitals. 
Several studies have been made on this 
question and all of them indicate that 
those individuals over age 65 use, on 
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the average, between three and four 
times the number of days of hospital 
care per year as do those under age 
65. The problem of financing the medi- 
cal and hospital care for the aging 
members of our population represents 
the most serious challenge faced by our 
voluntary system of medical care. 

In closing this discussion, it should 
be stressed that hospital costs will con- 
tinue to rise so long as wage levels in 
this country rise, and so long as medi- 
cal advances continue. Further, that 
utilization of hospitals will continue 
to increase so long as our standards of 
living, of education, and the growth 
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of other desirable cultural forces in- 
crease. There is no reason to believe 
that any of these forces will not con- 
tinue to increase. Neither is there any 
reason for American medicine and the 
American hospital system to apologize 
as this occurs. No greater compliment 
has ever been paid to a profession or 
an industry in our country than the 
increasing demand being made for 
medical and hospital services. The im- 
portant task is to see that every effort 
is made to control any unnecessary 
costs and use, and to be sure the public 
understands the forces that underlie 
the increasing cost and utilization. & 
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W HAT I have been asked to talk 

about is the subject of consent, and 
that is an area which has given us a 
considerable amount of difficulty in 
compiling the Hospital Law Manual. 
It is a question which I think is of real 
interest not only to the hospital ad- 
ministration field and the people that 
work in it, but to members of the 
medical profession as well. 

What I am going to try to do is to 
give you some basic understanding of 
what a consent is, and the legal prob- 
lems involved, and to point out some 
of the areas in which you should be 
aware that you may be risking a po- 
tential legal liability. 

Before any physician or surgeon can 
perform a medical or surgical pro- 
cedure, he must obtain the consent of 
the person upon whom this procedure 
is to be performed. Any failure to do 
so — except under certain conditions 
such as an emergency or other con- 
ditions which give rise to something 
called an implied consent — can result 





In the field of hospitals we have a 
new Bible. 1 will not treat the author 
of it with the respect that we have for 
the original document, of course, but 
something which has long been needed 
in hospitals is a definitive book based 
upon broad research in the field, writ- 
ten in a fashion that is of help to both 
the legal profession and the hospital 
administrators. 

We have the gentleman who is re- 
sponstble for the hospital Bible, or the 
Hospital Law Manual, with us today. 
He is here to discuss the question of 
patient consent. In view of the litiga- 
tion occurring throughout the country 
this is really a hot topic. 


JAMES E. LUDLAM 
Legal Counsel, Calif. Hospital Assn. 
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in a suit against the physician or sur- 
geon for assault and battery. And, if 
he is proven guilty in court, will result 
in damages being levied against him. 

Now, let me be clear at the outset. 
Good faith is absolutely immaterial 
with respect to an assault and battery. 
It is immaterial that the result of the 
medical or surgical procedure was 
beneficial to the patient. 

In strictly legal terms, an assault and 
battery is nothing more than a touch- 
ing without the consent of the person 
who has been touched. A touching! 
Once there has been a touching, any- 
thing further goes more to the ques- 
tion of damages, not as to whether an 
assault and battery has actually taken 
place. In other words, a touching, such 
as a jostling, or a person being kissed. 
Kisses do very little damage, but this 
depends upon the people involved. 

However, a piercing of the skin, a 
surgical operation, and so forth, may 
lead to extensive damages. But the 
physical act and the legal wrong is the 
touching. 

Now why should hospitals worry 
about consent, since this is primarily 
an act done by the physician or sur- 
geon? Well, it is true that most con- 
sent cases, in fact practically all of the 
reported cases involving lack of con- 
sent throughout the country, deal with 
physicians and surgeons and do not 
deal with hospitals. Nonetheless, there 
is a grave area for hospital concern 
here. 


In the first place, the hospital pro- 
vides the facility within which these 
assaults and batteries, so to speak, take 
place. Secondly, the hospital has a duty 
to regulate the medical staff in their ac- 
tions that take place within the hos- 
pital building. 


In a very famous case in New York 
State, one of our finest justices, Just- 
ice Cardozo, stated that he could con- 
ceive of circumstances in which a pa- 
tient against his will was subjected to 
a surgical or medical procedure, and 
that the hospital, as the group pro- 
viding the facilities, would be held re- 
sponsible. There are many instances 
where the hospital could potentially be 
held liable for something which occurs 
within it. Certainly the hospital will be 
held liable if the assault and battery is 
perpetrated by one of its employees, 
(such as an intern, a resident, a nurse, 
a technician) in a normal course of 
working for the hospital. Remember 
that we are just not talking about 
medical acts; we are talking about 
unauthorized touchings, nothing more. 

Also, most hospitals in this country 
solicit consents on behalf of staff phy- 
sicians as a matter of routine admis- 
sions procedure. At the same time the 
consent should protect the hospital and 
its employees as well as the staff phy- 
sicians. 

I think it is important that we un- 
derstand I am not talking about li- 
ability of anybody for negligent treat- 
ment, for the failure to use due care in 
treatment. A procedure may have been 
done perfectly, but if it is unauthor- 
ized, it may still cause liability. You 
cannot consent to do a negligent act, 
you can consent to a touching. And 
a failure to prove that there was any 
negligence involved in the act doesn’t 
in any way hurt the patient's case if 
there has been a failure to get his con- 
sent. 

Oftentimes, however, when cases are 
brought into court, they are brought 
on both malpractice count and on as- 
sault and battery count. 

Continued on next page 
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What constitutes a consent? Very 
simply, a consent is an assent to treat- 
ment, a permission to treat, and this 
permission may be given in all kinds of 
ways. Cases spell out these various 
ways. Whether there was or was not a 
consent is a question of fact under the 
circumstances of each particular case 
or situation. A consent can be oral, or 
it can be written; whether it is oral or 
written does not affect the factor of 
whether there was a consent. However, 
it may go to the question of whether 
you can prove there was a consent at 
all. Certainly it is much more difficult 
to prove an oral consent than one in 
writing which can be produced and 
shown. 


THREE TYPES OF CONSENT 

Now let me differentiate between 
what I consider to be three types of 
consents: First, there is an explicit 
consent; secondly, an implied consent, 
and, finally, a situation which we think 
of as involving consent but which 
really doesn't, that is the whole cate- 
gory of emergency. To repeat, implicit 
consent, implied consent, and emer- 
gency situations. 

If there is an explicit consent, if 
there is a clear, correct, unequivocal 
consent to a medical, surgical or hos- 
pital procedure, there is only one prob- 
lem and that is proving that such ex- 
ists. So long as you have adequate 
proof, we need go no further. 

However, there is considerable con- 
fusion about what the other areas are 
— emergency, implied consent and so 
forth. 

First, let me try to define what an 
emergency situation would be. In the 
cases involving consent problems the 
courts have generally defined an emer- 
gency situation to be that in which 
there was no consent at all but there 
was a threat, an immediate and pres- 
ent threat to life or health that justi- 
fied the medical, surgical or hospital 
procedure. Though there was no con- 
sent at all on the part of the patient. 

An implied consent can be one of 
two kinds: It can either be a voluntary 
submission to treatment; or it can be 
some sort of an extension of a pre- 
viously given explicit consent. 

Let me take those separately. Where 
a person has voluntarily submitted 
himself to a physician or surgeon for 
diagnosis or treatment of an ailment, 
in the absence of any evidence to the 
contrary, it is presumed that the doctor 
had permission to do that which he 
did. This theory of consent by volun- 
tary submission I could illustrate in 
another way. In about the middle 
1900's, an immigrant girl came to this 
country. While on shipboard, the last 
day out from New York Harbor, she 
found that people were lining up in a 
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line and she lined up also. She spoke no , 


English. The line got shorter, and as 
she got to the head of the line she no- 
ticed that the people were rolling up 
. their right sleeves, so she did likewise. 
As she got closer she saw that some- 
one had a needle and was putting it 
into the people's arms, giving them an 
injection of some kind. She made no 
protest, and when she got to the head 
of the line she put out her arm. Natu- 
rally the physician jabbed it, and noth- 
ing further was said. When she got off 
shipboard and learned to speak English 
well enough to find a lawyer, she 
brought suit against everyone she 
could lay her hands on including the 
physician and the shipping company 
on the grounds that she did not consent 
to an injection of any sort. The court, 
rightfully I believe, ruled that in put- 
ting out her arm she voluntarily sub- 
mitted, even though she said nothing. 
She knew something was going to be 
injected into her skin, and she consent- 
ed to that. 

Let us assume, however, that the 
doctor was giving her some kind of 
new fangled shots which would have 
made her permanently sterile. There 
would have been no consent on her 
part to this. The courts in this case 
didn't consider whether she under 
stood what was in the needle, all they 


said was that she consented to the 
puncturing of her skin. 

There is another equally intriguing 
case in which a slightly demented 
nurse spent a whole day down in the 
slum districts in New York innoculat- 
ing people with the polio vaccine 
about twenty years before it was in- 
vented. She was using water, and she 
managed to run ten or eleven hundred 
people through her “clinic” in one day. 
She was arrested, and tried on the 
theory that this was a criminal assault 
and battery, because these people 
thought that they were getting a polio 
injection when in fact they were get- 





ting nothing more than water, and not 
any of them did consent to such injec- 
tions. 

Now let's go back to voluntary sub- 
mission. If voluntary submission can 
be shown, it disposes of the question of 
whether the patient has consented to 
any treatment. What he was submit- 
ting to is a question of fact. You are 
always going to be faced with having 
to prove that he did submit to what 
happened. That is why you should not 
rely upon voluntary submission un- 
less you have to. 

Many of you, I am sure, are relying 
on general consent forms which give 
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the physician, surgeon or hospital the 
authority to use whatever procedure 
they feel is satisfactory, and will help 
the patient. This is about the same 
thing as voluntary submission, and you 
are not much better off when you use 
a general consent form than if the pa- 
tient voluntarily came in and submit- 
ted. It is always going to be a question 
of fact as to what the person consented 
to when that is all you have. 

Now let us examine the situation 
where you do have a consent to a pro- 
cedure in some form and there is an 
extension of this procedure. Now, 
cases differ on this, and some will take 
a strict view and some will take a more 
liberal view as to what can be im- 
plied from a consent when the pro- 
cedure is extended. If the extension is 
an emergency, then we don’t have to 
worry about the consent at all. If there 
is an immediate threat to life and 
health, no consent is necessary. How- 
ever, if there is no emergency, and a 
delay in the operations wouldn't in- 
crease the danger, then you are faced 
squarely with the question of whether 
the original consent carried with it an 
implication that any further procedure 
could be done. 


IMPLIED CONSENT 


An implied consent is normally a 
satisfactory way out in those situations 
where there is some reason to believe 
that the patient understood the pro- 
cedure or had fairly high confidence 
in his physician. If the actual consent 
was explicit, direct, and clear an im- 
plied extension of it is more likely to 
be found. This is not black and white 
law; you can’t be that definite. All that 
can be done is what a court is going 
to do. These cases do not always end 
the same way. I think that you should 
understand that you are in an area 
where there are real legal uncertain- 
ties. 

Where there is an expressed prohi- 
bition on the part of the patient, to any 
extension or a certain extension, this 
expressed prohibition must be honored 
by the physician and the hospital. The 
hospital, or the physician, have no 
more authority than the patient gives 
them, and it is immaterial that they 
think that they are preserving the pa- 
tient’s life and health. A person has un- 
equivocal right, if sane, and if over 
the age of 21, to determine for him- 
self that which may be done to his own 
body. Medicine is still an art and not 
a science. 

Let me digress for a moment. You 
are sometimes faced with difficult 
choices here. You may not wish to ad- 
mit the person to your hospital in the 
first place, if he will not permit certain 
things to be done. That is a choice 
which you have the right to make, so 
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long as it is nO emergency situation, 
and other factors don’t enter into it. 
But once the person is in the hospital, 
and then refuses you permission to do 
certain things, you must still give as 
good care as possible, notwithstanding 
this refusal, or actual limitation of 
what you can do. 

I think that this is as good a place 
as any to say that there is a form to 
handle this situation in the Consent 
Manual published by the California 
Hospital Association.* If you don't 
have a copy, you should, and you 
should read it. These forms are to be 
used in California, they are drawn by 
a California attorney who knows Cali- 
fornia law, and they are meant to 
handle specific problems in your state. 
There is a certain advantage in using 
forms which other hospitals in your 
state use, and once these forms get 
general credence, not only the hos- 
pital attorneys will understand them, 
but also the plaintiff's attorneys and 
they are likely to gain wide acceptance. 
I would unequivocally recommend 
that you have the California Consent 


* Author Horty’s paper, as all the others 

in our monthly Medical-Legal Forum 
section, was presented at the Cali- 
fornia Hospital Association Medical- 
Legal Institute in the fall of 1960. 


Manual, that you use it and that you 
require that the medical staff do what- 
ever is necessary to put these forms 
into general use in your hospitals. 

We have had considerable success 
in getting a special consent form in 
use in many hospitals. This is a con- 
sent form for medical and surgical pro- 
cedures that is spelled out in some de- 
tail, the procedure which was to take 
place and which more adequately 
handles the questions of consent and 
assault and battery than does the gene- 
ral consent form. We have found that 
there was considerable foot dragging 
on the part of the medical staffs, but 
in those hospitals where we have so 
far been successful in getting this form 
in use, we have found that it was pos- 
sible with education to get the medi- 
cal staff to do a little more than ordin- 
arily, to make certain that they and the 
hospital were adequately protected 
from assault and battery charges and 
other consent problems. 

Let me talk for a moment about who 
must consent, or about who has the 
right to consent. A person who is over 
the age of 21, an adult, who is com- 
petent, that is who is not under a legal 
disability of some sort, has the right to 
consent for himself. If he is uncon- 
scious, Or incompetent in some way, 
obviously he cannot consent. In that 
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case, you can go ahead without the 
consent if there is an immediate pres- 
ent threat to life or health. I would 
advise, if there are close relatives, to 
get their consent if at all possible, but 
not to delay treatment unduly while 
you are trying to get such consent. If 
you feel that there is an emergency 
after consultation with the physicians, 
and they have agreed, go ahead with 
treatment. But remember that you may 
have to justify that there was an emer- 
gency. If delay would not increase the 
danger to the patient, then it is not 
a bona fide emergency, and that is as 
good a common sense rule as you 
could want. 


AGE OF CONSENT 

If the patient is incompetent, is a 
minor, other people may have the right 
to consent for this person. With re- 
spect to a minor, it is the general rule 
that it is the parent or guardian of that 
minor who has the right to consent for 
him. Even in an emergency situation, 
try to make reasonable efforts to get in 
contact with the parents. However, if 
the minor is over a certain age, and it 
is difficult to spell out this age — let 
me say, however that in California if 
minors are over the age of eighteen 
and married, they are considered 
adults, and consequently you do not 
have to worry about these problems. If 
the person involved is a minor who is 
pregnant, you have a statutory right to 
accept her consent and to go ahead. 
However, assuming neither of these to 
be the case, you may still be able to 
accept the minor's consent and pro- 
ceed if that person has the ability and 
capacity to understand that which he 
or she is consenting to. 

Between the ages of seventeen and 
eighteen it depends pretty well upon 
the circumstances whether to accept 
the minor's consent alone. Between 
eighteen and twenty-one, if you cannot 
contact the parents, if the child is not 
living with the parents, and if he is 
making his own way in life, or is mar- 
ried, these are factors which tend to 





show that he is no longer under paren- 
tal control and may consent. This is 
common sense based upon the number 
of cases we have seen in which the 
question of the person’s age came up. 

With respect to situations where you 
have a refusal of parental consent, you 
are then faced with either trying to 
convince the parent of the efficacy 
of treating the child, or of having the 
child removed from the parent's con- 
trol and placed under the control of 
the court. This can be done in most in- 
stances, though it may be a time-con- 
suming procedure. 

Finally, if the person is a mental in- 
competent, then a guardian or some 
court-appointed person to take charge 
of his affairs has a right to consent for 
him. Where it looks like the person 
may be mentally incompetent, but has 
not been legally adjudged so, you are 
in a difficult situation. Such people 
have in some instances been held by 
the court to have the right to consent 
at times when they were rational. How 
do you know whether they are rational 
or not when they consent? When in 
doubt, I always attempt to get that 
person's nearest relatives to consent 
for him. 

Let me make one other statement: 
It is a good idea to get the husband's 
consent for operations on his wife and 
vice versa when the procedure in- 
volves a sterilization, artificial insem- 
ination, or an abortion. In other in- 
stances the husband does not have the 
right to consent for the wife, and the 
wife does not have the right to con- 
sent for the husband. 

In summary let me say this: The 
points that I have been covering are 
all brought out in the California Con- 
sent Manual in much more detail than 
I have covered them. I would suggest 
very strongly that you use that manual, 
and in general that you approach con- 
sent problems from a basis that nor- 
mal common sense will go pretty far 
in determing the course of conduct you 
should take. 
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By Brian G. Adlington 
Assistant Administrator, Cedars of Lebanon Hospital 





Since product evaluation studies were instituted at 
Cedars of Lebanon Hospital two years ago, the hospital has 
saved an average of 20 percent a year on a wide variety 
of about 50 different supply items. This program was under- 
taken because it was felt that hospitals could and should 
do much more in the fields of simplification and standard- 
ization. Product review, evaluation and research were areas 
that seemed to have been widely overlooked. 

We in hospitals are able to determine and evaluate our 
needs and the quality of such needs by specification, but 
only if an objective program has been adopted to make these 
determinations. Industry has provided many advances in 
the hospital supply field. However, we cannot and should not 
depend on industry to make these determinations solely 
through its own research and merchandising. 

For overall competitive reasons, industry has launched a 
highly organized and highly financed program for reducing 





Hospitals are constantly on the lookout for ways to cut 
their ever mounting costs without impairing service im any 
way, and Cedars of Lebanon has found one excellent means 
through proper product evaluation. What is more, Author 
Adlington points out, such “Individual attempts to simplify 
and standardize in a more scientific manner is but one small 
way to approach this problem,” and such individual efforts 
may in time lead into “self-supporting or possibly sponsored 
groups {that) may well be the nucleus of an organization 
that will produce for the hospital industry the degree of 
simplification which will effect higher standards of care at 
a more reasonable cost through the means of sound product 
evaluation.” 
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production costs. It is our feeling, however, that there is a 
great deal still to be desired in the hospital supply picture 
in both quality and cost. 

Standardization, simplification, mechanization, method 
improvement and many other tools are being employed in 
an attempt to effect what many feel are the necessary savings 
in order to compete. These measures may very well be 
justified for industry. Hospitals should also be participating 
in such programs. It is increasingly evident that what is 
commonly spoken of as consumer demand has become the 
producers’ effort to establish hospital needs rather than true 
consumer requirements. Planned obsolescence is not con- 
sumer demand and does not represent a hospital's obliga- 
tion to the community in providing a high standard of 
medical care at reasonable costs. 

Hospitals have frequently been criticized by industry as 
a business that does not know what it really wants. Industry 
points to a dozen hospitals in a general area which are more 
widely diversified than any other common group of con- 
sumers in product consumption. Possibly industry, even with 
its unawareness of the complexities of the hospital organiza- 
tion and function, has really hit upon one of our basic 
problems—lack of simplification and standardization. 

How to arrive at some degree of simplification and 
standardization within the hospital industry poses a difficult 
but not impossible problem. It would seem from our ex- 
perience standpoint, that we do not organize well for such 


undertakings. Individual attempts to simplify and standard- 


ize in a more scientific manner is but one small way to 
approach this problem. At Cedars we have found this partic- 
ular approach to be highly rewarding. Subsequent organiza- 
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tion of such individual technical efforts into self-supporting 
or possibly sponsored groups may well be the nucleus of an 
organization that will produce for the hospital industry the 
degree of simplification which will effect higher standards 
of care at a more reasonable cost through the means of 
sound product evaluation. 

Product evaluation, we feel, encompasses work in both 
the fields of simplification and standardization. As has been 
pointed out by the National Bureau of Standards, technical 
standardization is creative and its function is to determine 
and establish in use the best design, quality, method or 
process for perfoming a desired function. The simplification 
process, on the other hand, is commercial and selective; 
its function is to determine which sizes or items of a product 
are most important and to concentrate production, distribu- 
tion and use of them wherever possible. Simplification may 
be applied to products already technically standardized as 
to design or size, or it may be applied as a preliminary step 
to standardization, thereby clearing the way and reducing 
the number of items to be dealt with. 

The qualified hospital buyer of today has the knowledge 
and technical data available to procure for his hospital the 
highest quality products available at the least unit cost. We 
recognize this complete buying function as but one of the 
primary duties of the qualified buyer. The product evalua- 
tion program, encompassing a more highly technical ap- 
proach to simplification, standardization and _ possible 
product development, is also a primary purchasing function. 
It is the latter of these functions we are concerned with at 
the moment. 

In order to approach product evaluation, we must first 
consider some of the basic requirements of evaluation 
studies. Three factors must be considered: 
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1. Accurate product recording system, or inventory 
system. 

A thorough knowledge of hospital supplies. 

A desire to standardize and simplify products by defini- 
tion of standardization and simplification. 

The need to possess an accurate inventory recording sys- 
tem is of primary importance. Such a recording system 
should leave absolutely no doubt in the investigator's mind 
as to the complete history and use of all products and the 
products being evaluated. We must possess such a recording 
system if we are to accomplish one of the first and most im- 
portant technical functions of product evaluation—the 
measure of product usage, whether it be in use testing or 
testing by special procedure. Comparisons and testings will 
be varied and many, and within this highly important 
process the means of measuring the in use factor will be 
the most important evaluation tool. 

Within this function it is possible to see the potential 
for technical standardization after simplification has been 
accomplished. Since technical standardization is creative, its 
function here is to establish in use the best design, quality, 
method, or process for performing a desired function 
whether it be a new product or re-evaluation of a product 
presently in use. It is also within this function that test 
determinations and quality comparisons may be made. Work 
throughout the evaluation function will be based on the 
measure of all the techniques used. The use factor, being the 
most important, will require the type of historical data 
that can be obtained from an accurate recording system. 
Reports by other qualified individuals performing evaluation 
studies are of great value in the procedures to be followed 
in testing a similar product or possible acceptance of such 
a product based on their evaluation. Special tests employing 
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highly technical aid within the individual institution and 
also the use of outside testing laboratories have proved quite 
valuable in many instances. Experience gained by other in- 
stitutions’ use of a product or products, of course, is valuable 
if that experience is statistically sound. It is possible to 
evaluate the experience of others if you are engaged in 
product evaluation. 

I have attempted to outline some of the basic require- 
ments for product evaluation. Additionally, technical test- 
ing information and specifications regarding many of the 
products used in hospitals will be needed. These can be 
obtained from many sources. One of the finest basic books 
is “The Manual of Specifications for the Purchase of Hos- 
pital Supplies and Equipment,” published by the American 
Hospital Association. Although published many years ago, 
this manual contains basic specifications that have been 
altered very little over the years. Manufacturing technics 
have certainly changed, but the basic specifications for the 
most part remain the same. 


EVALUATIONS AVAILABLE 


Also available are the individual simplified practice 
recommendations on many products prepared by the Na- 
tional Bureau of Standards and available through the Ameri- 
can Hospital Association. Many excellent books are also 
available covering a multitude of products and testing pro- 
cedures. Do not overlook individual manufacturers and 
distributors, as they are in most cases happy to supply the 
specifications and testing procedures for their products. 
Many national and state associations representing both in- 
dustry, hospitals and allied groups have libraries containing 
a wealth of information on products, procedures and testing 
methods. 

Choice of products to be tested is an individual matter. 
However, it is generally considered that high volume items 
or those known to be in need of evaluation take precedence 
because of possibility of greater savings or more immediate 
remedies. Once the program is underway, there is little 
difficulty in filling the hopper with ideas for future evalua- 
tion. Most important is that these projects be recorded as 
they come to mind. They may very well be integrated into 
studies of products under consideration. Additionally, each 
product that is evaluated should have accurate and individ- 
ual records for re-evaluation studies and projection into 
report form on the results of such studies. These reports 
will become vital to the administration and will more closely 
reflect the buyer's position on the management team. 

Interdepartmental relationships with regard to conduct- 
ing product evaluation studies are of great importance. 
Definite lines of procedure and communication must be 
established prior to undertaking such a program, the de- 
tails and mechanics of which may be worked out with the 
administrator and department heads. 

It is often asked why we attempt product evaluation 
when so much detailed information is available. The an- 
swer can be found in AHA’s Manual of Specifications, as 
well as in almost every preface of published evaluation 
studies. It reads: 

“It is not contemplated that the hospital buyer will be 
limited to the details and specifications and testing methods 
detailed in our reports. It is the idea that he should be 
furnished a description of material, workmanship, and con- 
struction details which will serve as a guide but still permit 
him to make such alterations and evaluations as may be 
necessary.” 
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WSHA Approves 
Charge Principles 


At its recent midyear meeting in Se- 
attle, the Washington State Hospital 
Association approved the Principles 
for Establishing Hospital Charges. This 
approval marked completion of the in- 
itial step of establishing Guiding Prin- 
ciples for Hospitals in the state. 

The association expects to present 
the overall Guiding Principles for Hos- 
pitals program at the annual meeting 
at Yakima in October. Target date for 
having all hospitals operating under 
the principles is January 1, 1962. 


PREPAYMENT HEALTH 
PLAN COMMITTEE 
FORMED 


The American Hospital Association, 
American Medical Association, Blue 
Cross Association and the National As- 
sociation of Blue Shield Plans have 
joined forces to form the Joint Com- 
mission for the Promotion of Volun- 
tary Non-Profit Prepayment Health 
Plans. 


The aim of the commission, accord- 
ing to A.M.A.’s Dr. James Z. Appel 
who is chairman, is to “consolidate and 
strengthen the efforts of the four par- 
ticipating associations into a maximum 
development of non-profit, prepayment 
concepts in providing sound financing 
health care for the American people.” 


Colorado-Wyoming 
Accountants Join 


AHA 


The Colorado-Wyoming Chapter is 
a recent addition to the American As- 
sociation of Hospital Accountants, with 
Sister Michael Marie of St. Joseph’s 
Hospital, Denver, as president. 

Other officers of the new chapter in- 
clude Harold Engle, Memorial Hos- 
pital, Casper, who is president-elect; 
W. A. Michela, Community Hospital, 
Boulder, secretary; Luke Birkey, Men- 
nonite Hospital, La Junta, treasurer. 
Sister Mary Assunta, associate adminis- 
trator of Penrose Hospital, Colorado 
Springs and Colorado Hospital Asso- 
ciation president, served as chairman 
of the steering committee. Coordinator 
for that committee in Wyoming was 
Sister Margaret, de Paul Hospital, 
Cheyenne, who was elected to the new 
chapter's board of directors. 
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Prescription 
Insurance Contracts 


A contract designed specifically for 
prescription insurance is now available 
for any interested companies, associa- 
tions, unions and other groups, accord- 
ing to a joint announcement by Joe 
MacDonald, president of Prescription 
Service, Inc., and Thomas C. Blake, 
vice president of Association Group 
Insurance Administrators. 

The prescription insurance coverage 
is being underwritten for California 
group programs by Fireman's Fund In- 
surance Company of San Francisco, 
California. The program was designed 
by Association Group Insurance Ad- 
ministrators, who will serve as consult- 
ants to the program. 

Prescription Service, Inc., serves as 
the auditing and control center for the 
prescription insurance claims. 

Mr. Blake said that prescription in- 
surance as needed by individuals and 
families is available immediately for 
group programs at reasonable rates. 

“Rates for individual coverage are 
$1.50 per month; while family rates 
are $3.50 per month. Benefits are pay- 
able at the start of accident or sick- 
ness; hospitalization is not needed for 
claims. Coverage is limited to payment 
for legend drug prescriptions. 

“The policies will provide maximum 
benefits of $100 a year for an individ- 
ual; or a maximum benefit of $500 a 
year for a family. 

“There is a minimum deductibility 
of $1.00 for the first $5.00 of a pre- 
scription. From $5.00 to $19.99, the 
insurance company will pay 80% of 
the prescription charge. For prescrip- 
tions in excess of $20.00, the under- 
writer will pay 50% of the prescrip- 
tion of charges in excess of $19.99,” 
Mr. Blake concluded. 
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lished by a relative value fee schedule 
agreed upon by the insurance com- 
pany, PSI and the participating phar- 
macists. 

Under the program each policy 
holder receives a prescription identi- 
fication card. He may take a prescrip- 
tion written by any doctor of his choice 
and present it, and the membership 
card to a participating pharmacist. 
Member pharmacists and pharmacy 
owners of the California Pharmaceu- 
tical Association, which represents the 
vast majority of pharmacists in the 
State, are participating in the program 
thus allowing free choice to the policy 
holder. The pharmacist fills the pre- 
scription, collects the deductibility 
from the patient, and forwards the 
necessary forms to Prescription Serv- 
ices, Inc. (PSI) 

PSI verifies that the items as dis- 
pensed are actually covered by the 
contract and to the correctness of the 
charge. They then handle the necessary 
accounting and forward to the insur- 
ance company a consolidated claim, 
representing many different stores and 
individuals plus an itemized bill. Fire- 
mans’ Fund Insurance Company pays 
PSI, and they pay the pharmacist. 

PSI was established by Atwater, 
California, pharmacist Joe MacDonald 
as a means of providing pharmacists 
with a practical method of meeting the 
demand for pre-paid prescription cov- 
erage. Its principal officers are phar- 
macists and it acts only on behalf of 
members of the California Pharma- 
ceutical Association. It is designed to 
function as a self-policing as well as 
auditing and cost control service. 

Reprinted from California Pharmacy 
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BEAM MATIC 


retarcia' 
carrier 


A mobile lightweight chart 
carrier. Handles easily on 
four 3” swivel casters, two 
with brakes. Capacity 20 
chart holders. 


Two models. One holds 
9x12” chart holders. The 
other holds 12x10” chart 
holders. 


May be used in the ward or 
at the nursing station. Charts 
are accessible from a sitting 
or standing position. 


SILENT 
A silencing device keeps 
charts from clattering while 
carrier is in motion. 


BEAM METAL 
SPECIALTIES, INC. 














h Chaltonal® SNSIEM 


New low cost—practical, automated 

program for the hospital accounting 

section is released in the new 
Electronic—‘‘Computronic” 


1. General accounting equipment. 31 elec- 
tronic memory units, 20 mechanical units. 
Automatic compensated form handling 
and a host of other ‘‘first’’ features. 
Eliminates many pre-payroll calculations. 


2. Internally wired to capture medical rec- 
ord data and other statistical informa- 
tion. 


3. Handles inventory and other general ac- 
counting applications. 


Call L. J. Mooney, Rep. 
for demonstration. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. ' 
MAdison 7-8061 


*Trade Mark—Reg. U.S. Pat. Off. 














tes] 
icilés. RIPPLETTE 


Permanently crinkled cotton with reinforced 
weave provides for easy washing to assure 
complete protection from all “staph” infections. 
Sizes 63x 108”, 72x90”, 72x99", 
72x108”", 81x108", 90x108”",, all white. 


ALLEN BROTHERS 


wholesalers e distributors e since 1918 
1509 SOUTH FIGUEROA STREET 
LOS ANGELES 15, CALIFORNIA 
TELEPHONE Richmond 8-7181 
LINENS BEDDING - FURNITURE» FLOOR COVERING 
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CALENDAR concluded 





Preceptors Conferences of the American College of Hos- 
pital Administrators is to be held at the School of Public 
Health June 15-16 in Berkeley, California. 


Summer Courses for Nurses are being offered by Con- 
tinuing Education in Medicine and Health Sciences, Uni- 
versity Extension and the School of Nursing at the Uni- 
versity of California. The Sixth Annual Conference for 
Nurses Interested in Administration and Supervision will 
be held on the Santa Barbara Campus beginning June 18-21. 
For information write Miss Joyce Gomez, Dept. of Con- 
ferences and Program Consultation, University of Califor- 
nia, Los Angeles. Write Thomas H. Sternberg, M.D.; Asst. 
Dean for Postgraduate Medical Education; University of 
California Medical Center; Los Angeles 24, Calif., for in- 
formation on the following courses: Nurse-Patient Rela- 
tionships; The Nurse in the Hospital Nursing Service; 
Workshop for School Nurses. 

Basic Institutes of the American College of Hospital Ad- 
ministrators will be held at the University of Colorado in 
Boulder, June 19-23. 

Hospital Administrators Development Program spon- 
sored by the Sloan Institute of Hospital Administration at 
Cornell in Ithaca, New York, will hold their fourth such 
program from June 25 to July 21. About 25 administrators 
will be selected from the applications received. The pro- 
gram is an intensive course of lectures, readings, and dis- 
cussions and is divided into three seminars dealing with 
medical care programs, the administrative process, and 
trends in hospital administration. Each seminar is under 
the leadership of a resident faculty member who regularly 
does teaching and research in the subject area. In addition, 
a visiting authority joins the seminar each day. Total cost 
to participants selected is $100. This covers tuition, sup- 
plies, room, and most of the meals. Administrators inter- 
ested may obtain the brochure and application form by 
writing to the Hospital Administrators Development Pro- 
gram, Sloan Institute of Hospital Administration, Rand 
Hall, Cornell University, Ithaca, New York. 


Personnel Management (Basic) conducted by the Catho- 
lic Hospital Association will be held in Portland, Oregon, 
June 19-21. 

Institute on Hospital Law will be held June 26-27 at the 
Benjamin Franklin Hotel in Seattle, Washington. The Insti- 
tute will be conducted by the Association of Western 
Hospitals and sponsored by the Washington State Hospital 
Association. The Institute is planned for concentration on 
practical aspects of the subject of legal requirements for 
hospitals. The faculty will be attorneys familiar with hos- 
pitals and the laws affecting them. The Institute is open to 
hospital trustees, administrators, assistant adminstrators, 
medical staff officers, attorneys, medical record librarians, 
nursing supervisors and pharmacists. Fee $10. 


Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 
Medical Education Programs in Hospitals, a Continuing 
Education Program sponsored by the Catholic Hospital 
Association, will be held November 10-11 in San Francisco, 
California. 

Educational Programs for Higher Superiors sponsored 
by the Catholic Hospital Association will take place No- 
vember 13-17 in San Francisco, California. This is a Con- 
tinuing Education Program. 
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HOSPITAL FORUM CLASSIFIED 


4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 


FOR SALE & TO BUY 


Change over today to the new de- 
signed uniform hospital laboratory re- 
port forms being used in hospitals 
throughout the United States and Can- 
ada. Write today for samples of the 
popular 267 (5 x 3) or 268 (6 x 4) 
series laboratory report forms from 
The Steck Company, Box 16, Austin 
61, Texas. 








Industrial Medical Bldg.—will lease 

or sell. Wonderful opportunity for right 

man. P.O. Box 521, Beverly Hills, Calif. 

OLive 3-7147. 

1 Ideal Food Conveyor Systems Cart, 
stainless 115 volt AC 1600 watts 
Model 5017T. 

1 Aloe revolving chart file +40- 
P6268F, unused. We paid $293.28 
with tax Make offer—sale or trade. 
Contact Gordon Mitchell, Hollywood 
Presbyterian Hospital, 1322 N. Ver- 
mont, Los Angeles 27; NO 2-9151, 
Ext. 171. 


WE HAVE 
MOVED 


_Aptistic P. ress, Sec 


HOSPITAL AND MEDICAL PRINTERS 
EDgewood 8-6501 
14520 JOANBRIDGE ST. 
P. O. Box 308 ° Baldwin Park, Calif. 


ee ee 





CLASSIFIED 


advertising 
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POSITIONS OPEN 


Pharmacist—80-bed hospital. Califor- 
nia registration required, Los Angeles 
area. Write Box D-102. 


POSITIONS WANTED 


Administrator-Asst. Admin. — Male, 
diversified experience—business office, 
accounting, purchasing, maintenance, 
construction. Education business admin. 
& legal. Presently in hospital field. 
Write Box D-104. 

Asst. Administrator or Business 
Manager — Woman, for hospital or 
clinic in Los Angeles area. Recent hos- 
pital experience. All phases patient re- 
lations, admitting, pricing, insurance, 
office management. Experienced in 
group insurance, workmen’s comp., ad- 
ministration and claims. Write Box 
D-101. 

Office or Business Mgr.—Woman, 4 
years hospital and medical experience 
including executive secretary to ad- 
ministrator, payroll, books, credit, per- 
sonnel, etc. Prefer Los Angeles area. 
Write Box D-105. 

Purchasing Agent—Male, age 37, 10 
years hospital purchasing experience, 
2 years college in bus. admin. Resume 
available. Write Box D-103. 
SOOSSSOSSHHSHHSHISSCOTEOOD 


Prepare for Accreditation 
HAROLD BEHNEMAN, M.D. 


Former field representative with 
Joint Commission on Hospital Ac- 
creditation is available for ‘‘dry- 
run” surveys; a complete survey with 
written reports, meetings with staff, 
board and/or officers. Usually takes 
2 days. Moderate fee plus incurred 
expenses. 


1375 Pacific Highway 
San Diego 1 


BElmont 4-8871 Ext. 239 
Seccccccccccoccococeccocs 
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422 So. Western Avenue 


HOSPITAL PERSONNEL AGENCY 


DUnkirk 5-4065 


Los Angeles 5 





ARR ESRSESSSRSRSSRSSRSSRSERSSSSBESESBES 


S24REBEBEBEBEREREEREREEEEEEREREEREEEEEEESERESRESEESEREESEESR EEESERESEEE EE ESE S&S SS 


MAY, 1961 


RECRUITMENT - SELECTION - PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 
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SM 
FOR PATIENT 
PROTECTION 





THE POSEY “V” RESTRAINT 


A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large sizes. 
Posey “‘V” Restraint Cat. No. V-958. Price $6.90 
each. 





THE POSEY MITT 


To limit patient’s hand activity. An adjustable 
strap attached to the mitt and the side rail of 
the spring determine limit of movement. Can be 
laundered by ordinary methods. Comfortable, and 
prevents patient’s scratching, pulling out cathe- 
ter, nasal tube, etc. Available Small, Medium and 
Large. Cat. No. C-212—(both sides flexible) $6.00 
each—$12.00 per pair. Cat. No. R-212—(palm 
side rigid) $6.30 each—$12.60 per pair. 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 
Dept. HF 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Supplier News Showcase 





Hospitals iin the | West spend over $400,000,000 annually for the g | busi h k: phar- 

, and surgical supplies used in every day operation. HOSPITAL FORUM ‘presents 
here important news items on the products and Pp ves who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 
terian Hospital-Olmsted Memorial, committee chairman.) 


Electronic Stethoscope Offered 











Calhear Instruments, specialists in 
audio-medical equipment, announce the 
acquisition of the national sales and 
distribution rights of the new model 
Primoscope ES-331 electronic stetho- 
scope. According to President E. J. Hell- 
inger, the new ES-331 which amplifies 
over 100 times better than the standard 
accoustical stethoscope, is much more 
useful for two reasons: selective high 
and low tone controls permit the user to 
“tune” for the exact tone he is interested 
in hearing, thus permitting what may be termed “definitive diagnosis,” and the 
auxiliary audio output that allows an additional headset, external sound system 
or recording instruments to be connected. Hellinger reports that the Primoscope 
has proven to be extremely useful to cardiologists, obstetricians, and in diagnos- 
ing diseases of the chest. Also, it has been a boon to those physicians whose hear- 
ing has become impaired with age or for some other reason. Offered for $146.50 
with one full year guarantee, the Primoscope ES-331 comes complete with bat- 
teries and leather carrying case. For complete information, write to Calhear In- 
strument Co., 412 West Sixth Street, Los Angeles 14, California. 








New Insect Control Model 
Gardner International Corporation, 
manufacturers of Insect-O-Cutors, an- 
nounces a new screen for the control 
of flies. The screens are custom made 
panels with electrically charged grids, 


Public Relations Contest 

Deadline for receipt of entries in the 
1961 Hospital Management Public Re- 
lations Contests for the Dr. Malcolm 
T. MacEachern Awards is June 6. Re- 
prints of the article describing the re- 





either of steel or aluminum, and may 
be ordered to fit any door, window or 
other opening. This unit, like other 
models available, operates automati- 
cally and continuously, 24 hours per 
day, at a cost of only ten cents per 
month per unit. Designed to be safe for 
humans, insects can build up no im- 
munity since they are killed instantly 
by electricity. For complete informa- 
tion on models available, write Gardner 
International Corporation, Box 2717, 


Hamilton Station, Pompano Beach, 
Florida. 


Flavor Variety in Dietetic Ice Milk 

Count Calorie dietetic ice milk, pro- 
duced by Goldenrod Ice Cream Com- 
pany, 3900 So. Michigan Ave., Chi- 
cago, Illinois, is now available in five 
flavors: vanilla, coffee, strawberry, 
lemon, and chocolate. It is among the 
first of the dietetic frozen desserts to 
be offered in controlled- “portions. Cre- 
ated less than two years ago in one 
flavor for persons who are restricted 
from consuming desserts for reasons of 
weight or illness, Count Calorie ice 
milk has 30 per cent less calories than 
ice cream. 
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vised contest rules and entry require- 
ments, published in the January, 1961, 
issue of Hospital Management may be 
obtained by writing: Public Relations 
Contest, Hospital Management, 105 
West Adams St., Chicago 3. Ill. The 
contests are sponsored by Hospital 
Management to encourage and stimu- 
late the development of better hospital 
public relations. 


New Floor Lamp Introduced 





Baby Formulas Ground Breaking 





Hospital and city officials partici- 
pated March 30th in ground breaking 
ceremonies for the new Baby Formulas 
Inc. plant to be built in Buena Park. 
The $400,000 facility is scheduled for 
completion in July at which time a 
staff of 40 people will be hired. Two 
months will then be spent in equip- 
ment testing and staff training. The 
new plant will deliver bottled and 
sterilized infant formulas to hospitals 
throughout the Greater Los Angeles 
Area. 


Baby Formulas, Inc. was founded 
by Edward Wenner. The first plant 
built in San Francisco now provides 
feedings for approximately 90 per cent 
of the babies born within 120 mile: 
of San Francisco while they are in the 
hospital. The San Diego plant, in oper- 
ation since September, 1960, provides 
the feedings for over 50 per cent of 
the babies born in the area. Accord 
ing to President Wenner, “We are 
able to lower operating costs for all 
hospitals and provide services for all 
that none could maintain individu- 
ally.” 


American Hospital Supply Corporation has 
introduced the new Tomac Floor Lamp which 
they say gives the perfect spot for close exami- 
nations and which patients find perfect for read- 
ing. Design of the lamp head eliminates breaks 
or short circuits; perfectly balanced, weighted 
base makes it difficult to topple. Heat and chip- 
proof white plastic shade adjusts for proper 
reading illumination. Electrical outlet and on- 
off switch are at mattress level so patient and 
nurse can reach both with ease. The adjustible 
model adjusts easily on double vertical posts 
from 47” 
vertical post reflects light to floor—will nox 
bother patient. The chip-resistant finish will 
undergo the hardest kind of use and look fresh 
and new year after year. For complete informa. 


to 5614” above the floor. Nite-lite in 


tion, write Hospital Supply Division of American Hospital Supply Corporatio. 


2020 Ridge Avenue, Evanston, Illinois. 
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ANNOUNCING 
THE RELEASE OF A NEW 16 MM. 
COLOR MOTION PICTURE 
























illustrating 


PF.RITONEAL DIALYSIS 








Prints of this sound film are available (at no charge) 
for showings at staff meetings, in-service train- 
ing programs and for any interested 


professional group. 


To reserve the film, 




















Supplier News Showcase 





New Rough Surface Cleaning Tool 


A new “brush type” trowel for cleaning of very 
rough surfaces, which is attachable to the Wall- 
O-Matic air pressure type Wall Cleaning ma- 
chine, has been announced by Central States 
Maintenance, Inc., 125 North Marion Street, Oak 
Park, Illinois. According to the manufacturer, the 
new trowel makes possible quicker, more thor- 
ough cleaning of such rough surfaces as painted 
cinder blocks, concrete blocks, bricks, sandfloat 
plaster, thrown plaster, pre-cast cement slabs and 
all other type masonry walls and ceilings. It fea- 
tures a strong durable bristle which gets into the 
smallest crevices of rough and uneven surfaces. 
A convenient thumb control valve on the trowel 
emits a cleaning solution “fog spray.” A light 
scrubbing action of the trowel completes the ef- 
ficient cleaning action. For complete information, 


write Central States Maintenance, Inc. 


Will Ross Names Contract 
Division Manager 

George B. Bloomquist has been 
named Contract Division Manager of 
Will Ross, Inc. of Washington in Se 
attle. Mr. Bloomquist has had many 
years of experience in the hospital sup- 
ply business covering complete con- 
tract hospital installations on the West 
Coast. 


Unique Way to Slash Soaring Costs 

A unique method for saving hospi- 
tals and industries money has been 
announced by the Systems Council of 
12 East 41st Street, New York 17, 
New York and is being offered free 
to all hospitals. 

The system was originated by James 
Clay, manager of the Omaha, Nebraska 
plant of Paramount Paper Products Co. 
Clay had a number of pressure sensi- 
tive labels printed stating ‘The replace- 
ment cost of this machine is $. - 
Use it with care.” The correct figures 
were written in and the labels were 
affixed to machines and installations 
throughout their plant. The result was 
more careful handling and a definite 
drop in the number of repairs neces- 
sary. Experience with the system has 
shown that when an employee discov- 
ers the startling cost of the machine 
which has been entrusted to him, he 
invariably views it with increased re- 
spect. 

The company was so pleased with 
the results (it estimates a 14.6 per cent 
saving in machinery and parts) that it 
offered the labels free to other plants, 
clinics, hospitals, and institutions. A 
block of 100 may be had for the ask- 
ing by institution purchasing agents 
who write to the Paramount Paper 
Products Company at 4402 North 23rd 
Street, Omaha 10, Nebraska. 
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Angelica Holds Meeting at 
Health Spa 


Angelica Uniform Company this 
month held a sales meeting for their 
western sales representatives at the 
Ranch Club, a health spa in the South- 
ern California Malibu Mountains. Steve 
Abelov, vice-president, was instru- 
mental in taking this progressive step 
to provide a conference program for 
the men in combination with an op- 
portunity to relax and “refind” health 
and strength in a clear atmosphere. In 
addition to conference and meeting 
rooms, the club facilities included com- 
plete gym, steam bath, swimming 
pools, and specially prepared organic 
Cuisine, grown in the club garden, 
Those attending the meeting were 
Steve Abelov, Milt Brenner, Harry 
Carter, Ben Kale, and Bob Manheim 
of Los Angeles; Norman Green of San 
Francisco; Nolan Hollingshead of Salt 
Lake City; Hal Likert of Phoenix; Bob 
Conrad of Sacramento, and Tom Chase 
of Seattle. 





76 Foot Window Washer 

The Tucker Manufacturing Com- 
pany, Cedar Rapids, Iowa, recently an- 
nounced the addition of a new “high” 
window washer model capable of 
washing windows at heights up to 76 
feet while the operator remains on the 
ground. According to the manufac- 
turer, it can take as little time as one- 
half a day to wash 100 large windows 
with the Tucker window washer. 


New Regional Headquarters 
For Vestal 

Vestal Incorporated has established 
a new West Coast Region with head- 
quarters in San Francisco. Joseph M. 
Harper has been appointed Regional 
Manager of the Western Region. Vice 
President in Charge of Sales Henry A. 
Kennington announced that the new 
headquarters will result in better serv- 
ice to Customers. 


Representation Staff Grows 

Don Rankin has 
joined his brother 
John Rankin of 
John Rankin Rep- 
resentations serving 
manufacturers in 
an eleven state 
Western territory. 
With an extensive 
background in the 
business world, he 
will receive thorough factory training 
from manufacturers which the firm 
represents. This new developmert will 
enable John Rankin Representations to 
offer extended coverage in the areas of 
manufacturer-dealer relations, sales 
meetings, and conventions. Don Ran- 
kin will reside in Los Angeles. Offices 
of Rankin Representations will con- 
tinue to be at 5314 Stardust Road, La 
Canada, California. 





DON RANKIN 








In order to convince yourself 
of our excellent workmanship 
and quality of material 
SEND FOR SAMPLES: 


..- AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 
Write today for complete descriptive literature. 
AJAX Nameplate Engraving Co. P. O. Box 57, Elsinore, Calif. MAIN 5511 


INTRODUCING OUR NEW PATENT 
PENDING FASTENER FOR 1961 
After years of experimenting we: have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 


. ¢ 
MRS. R. JONES, L.P.N. 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS 5 Soh Sethe ae 
ABBOTT LABORATORIES 4 en. a 
ADLER COMPANY, THE ee 
AJAX NAMEPLATE ENGRAVING oe... we 
ALLEN BROTHERS . i. ae 
ALOE COMPANY . eas 20 
AMERICAN CITY BUREAU. . Back Cover 


AMERICAN CYANAMID COMPANY 

(SURGICAL PRODUCTS DIVISION) ... — 
AMERICAN HOSPITAL SUPPLY CORP. . . . — 
AMERICAN STERILIZER COMPANY . . . . — 


ANGELICA UNIFORMS CO. ...... WY 
ARGONAUT INSURANCE ....... = 
ARMSTRONG CO., INC., GORDON . . . . 30 
ARROWHEAD PURITAS WATERS, ee « « > oe 
ARTISTIC PRESS. i ow a 
BABY FORMULAS, INC. oene 


BAKER LINEN COMPANY, H. W. Sens = 
BALLINGER and COMPANY, W. A. 


BAXTER, INC., DON °  « « 
BEAM METAL SPECIALTIES. . . . . . . 37 
BECTON, DICKINSON and CO. . . ... = 
BEHNEMAN, HAROLD 39 


BEKINS RECORDS STORAGE ...... — 
BENNETT RESPIRATION PRODUCTS ie, ee 


BIRTCHER CORPORATIO y 23 
BLUE CROSS OF SO. CALIF. . Inside Back Cover 
BRISTOL LABORATORIES — > as 
COLSON EQUIPMENT aoe * mana co .. 2 
COLUMBIA WAX COMPA » ae 
COOPER CO., STUART * . . Inside Front Cover 
CROWN SURGICAL SUPPLY . Bt ip? Gar 
CUTTER LABORATORIES . ...... . 24 
DOCTORS BUSINESS BUREAU. . . . . . 22 
ECKDAHL and Son, ™ “<a a 30 


EISELE & COMPANY . A iad. ta a kee 
ERB & GRAY SCIENTIFIC, ie a, oe oh oe ce 


ERLEN PRODU ide ar Se gee 
ETHICON ; + » eee 
EVEN VIEW TELEVISION SYSTEMS 
FENGEL CORPORATION. . . . . . . . 36 
FLEX-STRAW COMPANY ....... 1 
GAVIN ASSOCIATES, AUSTIN . ... . — 
HEALTH INSURANCE COUNCIL 5 Aerator 5B 
HERMES-SONIC COMPAN com rt, eae 
HILL-ROM COMPANY, INC. Hace ecu 
HOLLISTER, INC. PME sh Mea 
HORNER WOOLEN oS eee 
OSCcO ae 
HOSPITAL ‘CREDIT BUREAU OF $0. CALIF. | 22 
HOSPITAL PERSONNEL AGENCY . oe 
HUDSON OXYGEN SALES CO. . .. . . — 
INDUSTRIAL CONTROL SYSTEM . . . . .  — 
JOHNSON & JOHNSON _ 
McWAYNE & COOKE, INC. oa 
MANNING'S . . — aS 
MARSHALL and STEVENS . . . | | | | 34 
MASSILLON RUBBER CO., THE . . . . . — 
MATTHAY HOSPITAL SUPPLY CO. 2 oe 
MEDICAL and SURGICAL RECORDS om... 
MEINECKE and COMPA _-_ = 
NATIONAL CASH REGISTER . . . —o 
NATIONAL CYLINDER GAS CO oo = 
NEW HERMES ENGRAVING MACH. CORP. | — 
OHIO CHEMICA aye ee 
OLSEN SURGICAL SE és oa (Cn 
PARKER and SON, INC yo ya 
PHYSICIANS RECORD COMPANY |. | | | — 
PICKER X-RAY. eee So 
POSEY COMPANY, J. T. 39 


Saas vos + laa EQUIPMENT MFG. CO... | — 
M 
PROFESSIONAL NURSES BUREAU 


ROSS, INC. WILL ay 
ROYAL METAL MANUFACTURING CO. - « 
RYKOFF and COMPA 


SCIENTIFIC EQUIP. MFG. CORP. . ~ 


SIMMONS CO., HAUSTED DIVISION . . | 16 
STORES COLLECTION BUREAU . Ea tacts 
SUREL CORPORATION. BaP. ont ee 
THERMOPATCH CORPORATION . ... . — 
TUCKER MANUFACTURING CO. . . | | . 29 


WESTERN SURGICAL SUPPLY CO. .... 2 
WINFIELD COMPANY, INC. . a ee 
WINTHROP LABORATORIES . . . |. 1) — 
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Film shows traffic victim’s arrival at Memorial of Glendale. In scene in Emergency Room, 
nurse renders comfort and professional care. At lower right, surgeon scrubs up in prepara- 
tion for emergency surgery on victim. 


Educational TV Program 
Filmed at Glendale Hospital 


The “Emergency Room Story” fea- ground and training of each member 
tured on the May 2nd Expedition L.A. of the hospital team. 
TV program on KABC was filmed at The teleplay was seen throughout 
Memorial Hospital of Glendale, Cali- Los Angeles County and the television 
fornia. Aimed at educating the public station sent announcements of it to all 
to this important part of hospital ser- Los Angeles City schools. Arrange- 
vice, it took the viewer through the ments are being made to show the film 
hospital procedure from the moment throughout the Glendale school dis- 
a patient is brought into Emergency. trict. 


In the case televised, the patient was 
a young boy, a traffic accident victim 
hit in a crosswalk, who required emer- 
gency surgery as well as the reduction 
of a broken leg. The film covered the 
time of his arrival at the hospital 
Emergency Room, through X-ray de- 
partment and surgery. 

All of the “players” were actual 
members of the Memorial Hospital of 
Glendale medical or hospital staffs por- 
traying their real-life roles in the film. 
They included all personnel invoived 
in the care of the youngster. The nar- 
rator was Vince Scully, who explained 
the responsibilities, educational back- 








3820 Broadway Ole) dielale im ME el litelaalie) . Olympic 4-311] 


We repair all surgical instruments, diagnostic 
instruments, and portable electronic equipment. 


ACMI * BAUM * B-D © BIRTCHER * BOEHM * BOVIE * BARD-PARKER * CAMERON »* E.S.I. 
* FOREGGER * GOMCO * KIDDE * NATIONAL * 
OCHSNER * OEC * RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER © ETC. 


Fastest and largest in the West 
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Thanks for the smile, Pam! 


It tells us you're feeling better . . . that you'll soon be on your 
feet again, dating and dancing. Fine hospital care is doing its job. 


We're ready to do our job, too, in taking care of your bill. Your 
dad's foresight in joining Blue Cross means that the money he 
saved for your summer vacation is still intact. So get well fast and 
enjoy your summer. 


BLUE CROSS OF SOUTHERN CALIFORNIA 


4747 Sunset Boulevard, Los Angeles 27, California 
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isnt Kid Stuff 


Raising money today is harder than ever before. There’s 
not a person you know who hasn't been approached by 
committees, bombarded through the mails or tagged on 
the streets. 


So just remember when your Hospital sets out to raise 








funds it’s easier and easier for people you ask for money 
to say, “No.” 


That’s why so many Hospitals have turned over the ever-present problem of organ- 
izing fund-raising appeals to the American City Bureau. Since 1913 our experienced 
’ staff has been the guiding and driving force in more than 3,600 campaigns. 

Would you like to know how this experience can help your Hospital raise the 


money you need? Just call or write today. Without cost to you, we'll make a study 
of your special problems and prepare an indivdiual plan to meet them. 








AMERICAN CITY BUREAU Professional Fund-Raising Counsel for Almost Half-a-Century 


Parkfair Building, 451 Parkfair Drive, Sacramento 25, California and in Chicago, New York, Atlanta and Houston 


Founding Member American Association of Fund-Raising Counsel 
Institutional Member and accepted for listing by the American Hospital Association 


